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ODAY, it is most difficult for the opinions of 
Te individual or the public as a class to be 

formed on the basis of calm, cool judgment. 
The present age seems to be one which is charac- 
terized by a love of discussion, sometimes friendly 
and cool, often heated and acrimonious, by suspi- 
cion and distrust of each other’s motives. The 
atmosphere seems to be permeated with politics, 
with an unreasoning and often unreasonable sus- 
picion that that which one does or thinks has 
some hidden implications. Even life-long friends 
are so nervously touchy that a most casual remark 
is likely to be interpreted for or against some 
national person or principle. Rules by which 
from earliest maturity men have been guided and 
which have been crystallized into ways of per- 
sonal or national life have been so often and 
openly attacked and defended that little wonder 
we are uncertain whether any of our former 
ideas are right or whether what we have consid- 
ered as justice has been but a mockery. 


Those who believe that labor has been exploited, 
openly wonder which is the worst evil, to undergo 
profiteering by their employers or by labor organ- 
izers. Neither course is to be defended. (When 
we compare the lives of luxury led by formerly 
poor and still ignorant but shrewd labor leaders 
one cannot but conjecture as to the meaning of 
the term racket. Certainly their rise in wealth 
has had rocket propensities.) Time was when 
men owned their homes and businesses which 
they secured by thrift. Now it appears that none 
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are safe from the muddy heels of those who have 
been told that they have a grievance. One cries 
that another Daniel has come to judgment. And 
still others proclaim the decisions of those high in 
office as unjust and destructive. 


No wonder the minds of all, including hospital 
executives, are confused and faith in men, women, 
and the future shaken. But one is tempted to 
wander afar. Forgotten man, collective bargain- 
ing, sit-down strike, coal strike, steel strike, and 
finally hospital strike—scream the daily papers of 
yellow tinge. It seems all to be a kaleidoscopic 
mixture of yellows and reds, with the former pro- 


‘viding reportorial service and the latter creating 


the news. 


The Position of the Hospital 


The hospital, apparently, has been living in a 
fool’s paradise. It has thought that its position 
isolated it somewhat from the practices of busi- 
ness competition. It has erroneously believed that 
some things were sacrosanct, that the protection 
of public health, the cure of disease, the super- 
vision of births, and the softening of deaths placed 
it in a position of community respect which guar- 
anteed, as does the scarlet and white flag of the 
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Red Cross, immunity from attack in battle. And 
this, apparently, has had no basis in fact. The 
bombing of institutions for the treatment of 
wounded in warfare may be accidental, the bomb- 
ing of the voluntary hospital can suggest noth- 
ing but elements of a deliberate assault, for hos- 
pitals now have come to be classed with corrupt 
big business. The power of one million employees 
who care for the eight hundred thousand sick 
has at last been discovered. It is good adminis- 
tration to stress those three magic words— 
organize, deputize, supervise. Now these have 
become the shibboleth of labor. Formerly the hos- 
pital executive performed these functions. Now 
someone from without wishes to do so. We should 
examine in learning the reason for the present 
unrest in institutional personnel, the facts in the 
case. Let us first mention current events and 
then endeavor to seek a cause and a cure for the 
problem. 


The Experience of One Hospital 


Some time ago when spending a few hours in 
our largest metropolis, in glancing through the 
evening paper I read, much to my surprise, that 
in a certain urban hospital a large number of its 
employees had refused to work and, indeed, had 
seized the hospital property. I have no brief for 
injustices and mistakes in institutional adminis- 
tration, no matter where they occur. Here was 
a hospital hard pressed financially that was en- 
deavoring to emerge from its economic straits. 
Granted its wage scale was low, yet this cannot 
explain or justify what followed. Early in 1936 
a Hospital Employees’ Union was formed. It de- 
manded a 25 per cent increase in pay and the 
recognition of the union. At that time the hos- 
pital was losing one thousand dollars a week and 
the increase demanded would plunge it still fur- 
ther in debt to the amount of one hundred sixty 
thousand dollars a year. On October 6, the: dis- 
tressed president of the hospital announced that 
the institution was not opposed to collective bar- 
gaining, that the board would gladly meet with 
single employees or groups to endeavor to adjust 
grievances, but he finally and definitely stated 
that the board would not recognize a union nor 
would it negotiate with outside professional or- 
ganizers and agitators. As a result, the union 
replied by destruction of equipment, placing on 
patients’ trays charges that the hospital used in- 
ferior food, and distributed circulars in the 
neighborhood attacking the hospital. Despite pay 
increases, shortening of hours for nurses on 
March 15, 40 of the hospital’s 760 employees en- 
gaged in a sit-down strike, barricading themselves 
in the kitchen and laundry and creating great dis- 
order and confusion. Food and elevator services 
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were interrupted as they affected doctors, nurses, 
and other employees. An agreement was reached 
between trustees and employees, the latter promis- 
ing to continue work until an agreement could be 
reached. Two days later the second strike oc- 
curred, at which time police were summoned and 
each employee was offered the opportunity to re- 
turn to work. If he refused he was requested to 
leave; if he still refused he was arrested. Eight 
days later a third strike occurred in an effort 
to force the reinstatement of those discharged 
after the two previous refusals to work. Seven- 
teen persons concerned in the second strike were 
convicted under Section No. 1910 of the Penal 
Law of the State of New York, which reads: 


“A person who willfully and maliciously either 
alone or in combination with others breaks a 
contract of service or hiring, knowing or having 
reasonable cause to believe that the probable con- 
sequences of this so doing will be to endanger 
human life is guilty of a misdemeanor.” 


Hospital Labor Unrest 


This case has been set down in detail in order 
to demonstrate the possibilities of the threat in- 
herent in hospital personnel problems. It serves 
as an example of the fact that the hospital is no 
longer considered as a place where the mere calls 
of humanitarianism enlist all to rise in its defense. 
Perhaps mistakes were made, first in the person- 
nel hired and perhaps in handling them after 
they were engaged. But mere salary schedules, 
as wrong as they are, and even uncomfortable 
living conditions cannot explain hospital labor un- 
rest. There have been several examples to prove 
this fact. In an eastern hospital, where wages 
and living conditions were of the highest, union- 
ism prevailed and the administrator was harassed 
by demands which were so unreasonable, so ludi- 
crous as to prove to any thinking person that the 
cause for the trouble lay far more deeply than 
local hospital conditions. At the hospital for Joint 
Diseases in New York, a strike of 75 maintenance 
employees occured on March 8. The following 
were the terms of settlement: 


1 The hospital negotiated with the union pro- 
vided the strike was called off immediately. 


2 The union was recognized as representing its 
members. 


3 The hospital preserved the liberty to employ 
union or nonunion maintenance employees and to 
hire, discharge, or transfer maintenance em- 
ployees at will. 


4 The hospital decision with respect to dis- 
charges and transfers is final, but the hospital is 
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willing to give the union a hearing on any com- 
plaint without obligation to alter its decision. 


5 Minimum salaries of $50 for employees liv- 
ing in and $60 for employees living out were 
agreed upon, but a contract is to be negotiated 
for a fourteen months’ period covering all major 
aspects of employment. In addition, a 5 per cent 
increase was granted for all maintenance em- 
ployees earning $60 or more. 


6 All personnel practices, such as vacations, 
sick leave and hours, are to remain as heretofore. 


The Experience in Seattle 


In Seattle, union difficulty is being experienced 
in its hospitals. The demands submitted to the 
Seattle Hospital Council were as follows: 


1 An eight-hour day completed when possible 
in nine hours or in two work periods, all time 
over eight hours to be paid for at rate of one and 
one-half times hourly rate. A forty-hour week. 
A thirty-minute lunch period. 


2 Minimum wages as follows: maintenance 
men, $150; assistant maintenance men, $100; 
head cook, $125; second cook, $100; maids, $75; 
head orderly, $100; orderlies, $75; linen room at- 
tendant, $85; elevator operators, $75; janitors, 
$90. In addition, all general practices, including 
provision of meals, now in force are to continue. 
Part-time work to be paid for at not less than 
hourly rate of monthly wages. No fines for break- 
age or loss of equipment. Uniforms to be fur- 
nished, when required, by management. 


3 Vacations on basis of one day for each month 
worked, accumulative over a period of one year, 
provided in June to October and retroactive to 
June, 1936. 


4 Employees to be protected against sickness 
and accident either through provision of medical 
service or of insurance. Compensation to con- 
tinue during sickness. 


5 Union to have right to negotiate for em- 
ployees. Discharges to be subjected to a hearing 
before immediate superior with union representa- 
tive present and with right of appeal to next 
highest authority until matter is settled. 


6 Hospitals reserve right to specify hours dur- 
ing which work is to be performed and how many 
employes shall do it. Where there is complaint of 
more work than can be accomplished in eight 
hours, all work to be reviewed through a com- 
mittee consisting of the employee, the union rep- 
resentative, and the employer. 


7 Employees hired by hospital will become 
union members within 30 days. 
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8 Union reserves right to act in conjunction 
with other unions affiliated with Central Labor 
Council of Seattle whose members may be em- 
ployed by hospitals. 


9 The agreement to be perpetual but subject to 
cancellation by either party on ninety days’ notice. 


The Unionization of Hospital Employees 


Sufficient has been said to point to the fact that 
the voluntary hospital emerging from the most 
difficult time of its career now is being assaulted 
from within by a force more insidious, more 
unreasoning, and even more difficult to combat 
than the depression. Let us look for a moment 
at the kind of people who make up the hospital 
personnel. Orderlies, porters, elevator operators, 
and yard-men constitute the usual trustworthy, 
almost always faithful, though sometimes intem- 
perate, group which is so important to the care of 
the patient. Many have been disabled by disease 
and injury and have been given employment by 
the hospital in which they were treated. Some 
are educated, many are improvident, simple- 
minded, often generous to a fault, usually easy 
to handle. They offer little resistance to the argu- 
ment and cajolings of a shrewd labor organizer. 
They forget the hospital’s kindnesses of the past 
when told that the millennium has come and that 
they are in fact the long forgotten man. They 
give up of their hard-earned money to pay union 
dues with a promise that they will get it back 
many times over in raised wages. They are clay 
in the hands of the scheming plotter. Engineers, 
and other skilled mechanics, are hardly less diffi- 
cult to convince; they follow as the traditional 
rats followed the Pied Piper, except in this in- 
stance the simile should be reversed and they 
become the piper who pays following the rats. 
Even interns have heard and have listened to the 
song of the siren. The Intern Council of America 
with its official bulletin, “The Intern,” is an at: 
tempt on the part of disgruntled young physicians 
to prove their importance and to secure more 
recognition and more perquisites during their 
short intern stay. Let us look still further to learn 
whether the hospital must shoulder its share of 
the blame when this situation occurs. 


Faults the Hospital Can Correct 


The voluntary hospital has from its beginning 
been supported by the generous contributions of 
wealthy men and women. We have, perhaps, ac- 
cepted as a tradition the fact that hospital work- 
ers should be paid the accustomed one or two 
dollars a day with their board: and should take 
it and like it. Have you seen the pictures in a 
certain metropolitan newspaper of where workers 
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live in some institutions in the area served by this 


representative of the press? Would you willingly 


have broadcast a description and a picture of the 
quarters in which you house your interns, nurses, 
and help of the lower brackets? I have never 
been able to discover why an institution such as 
the hospital, in spite of its splendid traditions of 
service, has felt at peace with the world when it 
has selected basements and attics as the places 
where employees, from whom it expects under- 
standing and efficient service, should live. How 
many institutions have provided recreational facil- 
ities for others than nurses? Where may the 
intern entertain his parents or his fiancee who call 
on him during his tour on duty? Where are the 
reading rooms, game rooms, and moving picture 
rooms for the entertainment of hospital employees 
on their evenings off? No wonder the swinging 
doors of the neighborhood saloon and its musical 
and liquid cheer, even though they both be arti- 
ficial and evanescent, attract hospital workers on 
pay days. It is strongly probable that the boy 
who did not stay on the farm and became con- 
taminated by a wicked world did so because the 
farm was not made comfortable and attractive 
for him. It is possible that the hospital’s person- 
nel has become infected with the germs of unrest 
and has been willing to listen to the seductive 
urgings of the organizer because the institution 
has taken it too much for granted that anything 
was good enough for the lower bracket worker. 


Salaries 


No man can support a family on thirty to sixty 
dollars a month, even though his living is added 
thereto, unless he prefers to live at the hospital 
or is forced to do so. There is without doubt much 
which can be said in regard to the lack of business- 
like approach to the salary schedule in the hos- 
pital. Not all institutions have made job analysis 
Studies for the classification of workers and a 
basic rate set down for them with an orderly in- 
crease at the expiration of a definite period of 
service. Hospital pay rules become too much a 
matter of persons and not groups. Distrust and 
lowered morale must follow this plan of pay raise 
or reduction. It is my opinion that it is far better 
for an institution to build solidly in personnel 
than to neglect this important structural activity 
in favor of one more dramatically physical. Yes, 
injustices have been done to hospital workers from 
a financial standpoint. And it can also be con- 
cluded that the basic conveniences of their lives, 
such as a decent, ventilated place to sleep, with 
mattresses that have not been discarded because 
of no use elsewhere, and modern bathing, dining, 
and recreating facilities have not been provided 
as a matter of course. Vacation schedules, well 
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thought out, generous in proportions, with full 
pay, are good investments. To deduct from an 
employee’s salary funds for the purchase of a 
uniform which he does not require except on 
duty does not seem fair. To arrange time sched- 
ules so that it requires 15 hours to work 8 is 
altogether unwarranted. To permit nurses, doc- 
tors, and others to manifest an attitude of arro- 
gance toward hospital orderlies is equally cruel. 
The hospital would do well to be certain that its 
skirts are clean before looking elsewhere for 
someone to blame for present difficulties. Having 
done this, having made certain that the Golden 
Rule is being practiced, having searched for causes 
within itself, what else may be done? A careful in- 
vestigation of each applicant for a position by a 
personnel officer may go far toward not admitting 
to the hospital family that decayed or decaying 
apple which spoils the barrel. It is unfortunate 
that the rosy color of those communistically in- 
clined is not as evident as the hue of the Ethio- 
pian. The former is likely to appear in lamb’s 
clothing. Care in selection is important. The for- 
mation of avenues by which all problems of hos- 
pital help may be heard by the board of trustees 
is a useful measure. If it is not possible to allow 
the gradual escape of gas and steam from a vol- 
cano, the eventual explosion will shake the world. 
Applying this simile to the hospital worker, 
whether he be physician, nurse, orderly, or per- 
chance the superintendent himself, one must con- 
clude that the gradual escape of gas and heat 
resulting from friction is much more preferable 
than a violent explosion. So that it would seem 
that conference committees of the staff and the 
board, of nurses, perhaps, and of the board and 
lower bracket help might be effective. Too often 
the superintendent, by suppressing or not recog- 
nizing unrest, has, by thus keeping from the 
board a knowledge of what is transpiring, served 
as the volcanic plug, who when the explosion 
occurs is often blown from his official chair with 
a violence that is both painful and effective. One 
board endeavored to solve unrest by closing its 
recreation room because of the anti-hospital talks 
which took place there. Such an asinine solution 
is as reasonable as declaring that all beds shall be 
abolished because so many people die there. But, 
you are saying that nothing has been offered as 
an advice to the hospital executive when threat- 
ened by a union. It strikes me that the following 
statement issued by the Chicago Hospital Council 
on this matter expresses logically the action to be 
taken when labor trouble appears in the offing! 


“The management of the hospital is willing, 
and eager to treat its employees in accordance 
with the soundest public and employee relations 
policies, to the limit of its financial ability. It con- 
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siders that you as employees have certain rights 
which may be summarized as follows: 


“1 You are free, and requested, to discuss with 
the management, in any way you please, matters 
affecting your employment. You may discuss 
such matters personally, or you may select some 
other individual, committee, or organization to 
do it for you, if you believe your interests will be 
better served by so doing. The management ac- 
knowledges your right to bargain collectively 
through representatives freely chosen by you 
without dictation, coercion, or intimidation. The 
management will talk with you personally, or will 
negotiate with the representatives of any group 
among you so chosen, subject to recognition of 
the principle that the right to work at our hos- 
pital is not dependent upon membership or non- 
membership in any organization. 


“2 You are privileged to join or to refrain 
from joining any lawful organization. No em- 
ployee or applicant for employment will be dis- 
criminated against because of membership or 
non-membership in any such organization. 


“3 You are entitled to receive wages (includ- 
ing meals, room, etc., as the case may be) as high 
as prevail generally in the Chicago hospital field, 
for work like yours performed under like condi- 
tions, insofar as this is commensurate with the 
institution’s ability to finance its operations. 


“4 You have a right to hours of work which 
are as short as the peculiar conditions of hospital 
service will permit, recognizing that emergencies 
require overtime work. 


“5 You will be employed steadily and continu- 
ously throughout the year subject only to varia- 
tions in the demand for hospital service providing 
your service is satisfactory. 


“6 You will receive due recognition of ability, 
efficiency, physical condition, and personal habits 
in promotions, necessary lay-offs, and re-employ- 
ment. Special consideration will be given to 
seniority and to your social and economic 
responsibilities. 


“T You are entitled to receive health protec- 
tion through physical examination, immunization, 
and health service whenever necessary: Due re- 
gard will be given the assignment of employees 
to work to which they are physically fitted. 


“8 Every effort will be made to give you an 
opportunity either through training or experi- 
ence to improve your skill so as to enable you to 
become eligible for promotion. 


“Certain inescapable responsibilities and obli- 
gations fall upon a hospital. These arise because 
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patients come to the hospital with varying de- 
grees of sickness, disability, and injury. They en- 
trust themselves in a very real way to the ability, 
integrity, and sense of devotion of the hospital 
medical staff and personnel. Regardless of out- 
side situations such as floods, riots, civil commo- 
tion, industrial strife, etc., these patients must be 
given the best possible care required by their con- 
dition day and night during their hospital stay. 


“No one is forced to accept work in a hospital. 
When he does enter the hospital service he auto- 
matically shares in the assumption of these re- 
sponsibilities with his fellow employees and the 
management. In view of these facts, the manage- 
ment feels that the following is a fair statement 
of your obligations toward the hospital: 


“1 To render loyal and efficient service for the 
full working period specified for your position 
and to be ready in genuine emergencies to work 
as long as may be necessary to safeguard the wel- 
fare of patients. 


“2 To follow faithfully the instructions of the 
hospital management. 


“3 To do everything possible to promote good 
feeling and pleasant relationships among all em- 
ployees, between employees and management, and 
among the working force, patients and public. 


“4 To give reasonable notice of intention to 
leave the service of the hospital. After giving 
such notice, the employee should continue at work 
as usual for the remainder of his stay. 


“5 To refrain from any joint action with other 
employees which will cause an interruption of 
any phase of the hospital’s service and to do 
nothing whatever to jeopardize the safety, wel- 
fare, and recovery of hospital patients.” _ 


There is no bottle in the administrative drug- 
store from which tact, courtesy, graciousness, 
fairness, dissatisfaction with one’s own accom- 
plishments, gentleness, kindness, and discretion 
can be measured out in doses sufficient to bring 
relief to those who have been born without the 
seeds of these virtues. If we do unto others as 
we would be done by we are likely to discover in 
our humblest worker the very qualities which we 
manifest. If we are arrogant, haughty, inconsid- 
erate, and tactless, these same traits will be mir- 
rored in those around us. I cannot but believe 
that even the most cruel and ignorant will again 
lift their eyes from the ground of their own self- 
seeking and observe that on the institutions which 
they are attacking still floats the traditional ban- 
ner of self forgetfulness, of self sacrifice, of pity 
for the helpless found within its doors. 
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Freemason's Hospital 
A. G. STEPHENSON, Sydney and Melbourne, Australia 


cient, Free, and Accepted Masons, have 

erected a hospital in Melbourne recently 
where their members and families may receive 
medical care under most favorable conditions. 


T HE United Grand Lodge of Victoria, of An- 


The intention of the Board of Control was to 
provide general hospital care for all members of 
the craft wishing to avail themselves of this fa- 
cility, and to extend a helping hand in sickness 
to those town or country members who could not 
‘afford private or intermediate hospital rates in 
other institutions, or employ the services of spe- 
cialists. 


The desire of the Board was to erect in the capi- 
tal city a hospital which would express the dignity 
and all embracing principles of the Order, and at 
the same time give to the City of Melbourne what 
in the truest sense of the word may be described 
as a “modern” hospital. 


The Board considered most carefully the de- 
sirability of erecting a hospital which could be ex- 
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panded to 250 bed capacity and include in its ac- 
tivities a maternity section, which is such a seri- 
ous need in this city. More moderate views, how- 
ever, prevailed and it was finally decided to build 
a small hospital limited to a capacity of 60 beds, 
and that this hospital should be used for general 
surgical and medical purposes, and should not 
cater for sick children or obstetric cases. 


The Board of Control was made aware of the 
fact that a city hospital of this capacity would 
not only be an expensive unit to build but also to 
maintain. It, however, realized that this little 
unit could never be self supporting, but considered 
that as it could finance the building of a unit of 
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Second Floor Plan 


this size that would fulfill the aims of the Order, it 
would be prepared to find the balance of mainte- 
nance required from general funds. 


Site 


The Board originally purchased suitable land in 
one of the outer suburbs and there decided to 
erect the hospital it desired. Later, many other 
suitable sites were examined, but it was finally de- 
cided to purchase a block of land on Eastern Hill, 
in Clerendon Street, within a few minutes of the 
city. The site faces the beautiful Fitzroy Gar- 
dens and has a frontage of 220 feet facing west 
and a depth of 120 feet. 


In this district most of the private and inter- 
mediate hospitals are located. It was judged 
more important that the hospital should be within 
easy reach of the specialists in the city than that 
it should be built in extensive grounds in a subur- 
ban district where it may be difficult of access for 
the specialists concerned. 


Programme 


The programme was to erect a self-contained 
unit of 60 beds, complete with nurses’ home and 
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all surgical and medical services. A large commit- 
tee room and offices were required by the Board 
to be located on the ground floor where functions 
may be held and auxiliary meetings conducted. 


It was not considered necessary to provide a 
special x-ray department for such a small unit, but 
a first class mobile x-ray plant is provided with 
the necessary developing room. 


The programme also called for the piping of 
oxygen and suction to various wards, also to the 
operating rooms with the addition of compressed 
air to these rooms. 


It was the Board’s desire that the Freemason’s 
Hospital should be a model hospital, and the en- 
deavor has been made to plan it with the maximum 
advantage for patients with the minimum of labor 
for operatives. It was also considered that it 
should be as economical of operation as possible. 


Unfortunately the Freemasons have no hospital 
in Victoria, and therefore, it was necessary to 
evolve a complete organization for this institution. 
The building was planned for central service 
throughout with central tray service for food, cen- . 
tral linen service, and central sterilizing and sur- 
gical tray set up service, as it was considered that 
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this was the most sound basis on which to develop 
the institution. 


The nursing services are decentralized as far as 
possible. It should be noted that the hospital is 
staffed entirely by trained nurses and sisters. 


After many studies of the problem it was de- 
cided that the nurses’ home should be built as 
part and parcel of the hospital. There is, there- 
fore, a separate entrance to the nurses’ home 
which, although a separate entity, is connected on 
each floor level to the hospital proper. 


Planning 


The lower ground floor. has an ambulance en- 
trance, laundry collecting and delivery depot, oil 
fired boilers, workshops and incinerator, and me- 
chanical and electrical services. 


On the ground floor is a separate access to the 
kitchens and stores department from a side road. 
The whole of this floor is given up to administra- 
tive service, kitchens, and stores. There is a large 
committee room and a small shop and tea room for 
the use of visitors and staff. This tea room opens 
on the balconies which face north and east and 
on the small enclosed garden which is very attrac- 
tive. 


A feature of the ground floor plan is the gener- 
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A Glimpse of the Northeast Corner of the Hospital through 
the trees, showing the balconies and escape stairs 
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The Main Entrance to the Hospital 


ous entrance hall off which is the enquiry office. 
The external wall is wholly of glass, the idea be- 
ing to take advantage of the views overlooking 
the Fitzroy Gardens. At night the view of the 
entrance hall from without is most inviting. The 
entrance is protected by a wide cantilever hood 
which projects over the footpath. 


The first and second floors are devoted to 2-bed, 
4-bed, and single bed wards. The wards on the 
north and east aspects open on 10-ft. wide bal- 
conies. The outside walls of the wards are wholly 
of glass, the windows of which open from the 
floor so that all beds may be easily wheeled out. 


Each patient has a wardrobe and is provided 
with wireless, a call system, a specially designed 
over bed light, and of course, extra electrical con- 
nections for special instruments used for medical 
purposes. 


Experiments were tried for the development of 
a vocal call system for nurses, but proved too ex- 
pensive to import from America, and in the time 
available it was not possible to evolve a suitable 
equipment that could be economically manufac- 
tured locally. 


All nursing services are controlled from a cen- 
tral station on each floor, which also acts as an 
enquiry desk. 


There is a separate tea room for convalescent 
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Third Floor Plan 
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mor iTx 


The Corridor in the Operating Suite showing Doctors’ A Typical Nurses’ Bedroom showing the Attractive and 
Scrub-ups and the Large Plate-glass Windows to the Comfortable Modern Furniture 
Operating Theatres : 
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patients and a waiting room for visitors on each 
floor. 
The surgical tray lift which is served from the 


central sterilizing department on the third floor, 
has an opening on each corridor. 


Lighting 


Much effort has been expended in trying to im- 
prove on the principles of ward lighting which we 
frst adopted at the Mercy Hospital, Melbourne, 
eighteen months ago. In every instance the gen- 
eral lighting for the wards is indirect with a care- 
fully designed reading light at the patient’s bed 
head, thus affording the best possible lighting 
conditions. The lamps for general illumination 
are in the same fitting as those over the bed heads. 


The Nurses’ Dining Room showing a glimpse of the Recep- 
tion Room beyond the Damon ae which may be closed 
at will 


The third floor accommodates the central steril- 
izing and central tray set up departments, chang- 
ing rooms for surgeons and nurses, two operating 
rooms, and services in connection therewith. 


From the central sterilizing room, as referred 
to above, there is an electric lift by which surgical 
trays are dispatched to the ward floors below. 
Although such an installation is an innovation in 
this country, those administering the hospital 
have carefully studied the procedures adopted in 
American institutions, and it is. anticipated that 
a Saving will be effected both in time and material, 
and greater efficiency will result. 


The location of the anesthetizing rooms does 
not permit external windows, therefore, the ex- 
posed walls have been built in glass bricks, thus 
all the natural light required is obtained in this 
‘oom and giving a most pleasing result. For 
Internal use and particularly for all corridor 


September, 1937 


A Nurses’ Station and Corridor on a Typical Ward Floor 


walls, there is a big future for this most desirable 
material. 


Special Features 


Naturally every effort was made to develop a 
pleasing and simple design, an economical plan 
and provide for this modern hospital efficient and 
well made equipment. We owe a debt of gratitude 
to American hospital architects and administra- 
tors in this regard for, without a doubt, all their 
understanding of the problem is the soundest prin- 
ciple on which this or any country may build in 
order to obtain most efficient and economical re- 
sults. 


The features of special interest are: 


1 The design of the steel door jambs which 
are curved, avoiding crevices and rendering a 
particularly pleasing effect. 


2 The design of the triple hung windows which 


A Two-Bed Ward Showing the Triple Hung Window 
which opens on to a balcony overlooking the Fitzroy 
Gardens 
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open to the floors—each of these is 5’ in width in 
the clear. 


3 The cantilever balconies. Those on the north 
and east where beds may be moved out in calm 
weather, are particularly attractive and appre- 
ciated by patients. Those on the west aspect are 
narrow balconies 5’ wide. These have been pro- 
vided in order to give the maximum protection 
from the west sun. 


4 There are no mouldings whatever about the 
building inside or out. 


5 Externally the building is finished in white 
cement with the soffits of all balconies, hoods, and 
projections colored a light blue. The base of the 
building is faced with a dark blue terra cotta. 


6 Internally the ceilings and walls are colored 
in accordance with the aspect. Generally pastel 
shades of blues and grey-greens are used on the 
sunny aspects with rich cream and peach tones on 
the southern aspects. In all instances the ceiling 
tones are carried down the walls at the ends of cor- 
ridors. The window reveals and soffits are colored 
in a similar manner but stronger in tone. 


All doors are limed oak and finished in natural 
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tones and all furnishings have been designed to 
match. 


An earnest endeavor has been made to create 
cheerful surroundings and pleasing contrasts and 
to reflect in every phase of the design the spirit 
of well being which it is the desire of the Order 
to create. 


Equipment 


During the last ten years the standard of hos- 
pital equipment manufactured in Australia has 
improved very much indeed. All built-in equip- 
ment such as bed pan washers, sterilizing equip- 
ment, warming cabinets, autoclaves, special 
faucets and plumbing fixtures, and refrigerating 
equipment has been manufactured locally, and is 
of a world standard for such equipment. Kitchen 
equipment also, except gas stoves, is of an equal 
standard. 


It is still necessary to import recording meters 
for the mechanical plant and of course all special 
fittings such as steri-meters for autoclaves and 
certain electrical equipment which it is not yet 
practical to manufacture economically in this 
country. 
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Generally, the costs of the manufactured arti- 
cles referred to above are much in excess of their 
purchase prices in America and Germany; for in- 
stance for a 16” built-in autoclave the cost here 
is £226.0.0. In America the same article costs 
only £185.0.0 Aust. - These high prices are a 
menace to the strenuous crusade being waged to 
improve the standards of our hospital equipment, 
put are largely due to the cost of importing all our 
special metals and naturally to the small quantity 
production which we require. 


Mechanical Services 


Boiler Plant. This consists of two under-fired 
multitubular boilers equipped with unit type fully 
automatic oil burners. Each boiler is capable of 
producing 2,000 lbs. of steam per hour and is op- 
erated at a steam pressure of 100 lbs. per sq. inch. 


Metering. Meters are provided to indicate and 
record the flow of steam to the hospital, the 
amount of feed water used by the boilers and the 
quantity of oil consumed. 


Steam. Steam is reticulated to hot water and 
heating calorifiers and to general hospital equip- 
ment at a pressure of 35 lbs. per sq. inch. 


Hot water is supplied from duplicate steam 
heated storage calorifiers. 


Hot water radiation is used for heating the 
building. This is supplied from a steam heated 
calorifier and pumped through a circulation sys- 
tem. 


Sterile water is provided from the condensate 
from steam equipment throughout the hospital, 
collected in a storage cylinder and reheated by a 





> Central Dressings Room with the instrument Steriliz- 
TS in the left foreground and the dressings lift in the back- 
ground, with the telephone beside it 
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Twin Boilers — Oil fired — multitubular underfired — with 
boiler control and meter panel at left 


central calorifier and piped to points throughout 
the hospital as required. 


Ventilation is supplied with cleaned fresh air 
from a plenum system and is also exhausted by a 
separate system. 


All service rooms, kitchen, bathrooms, lava- 
tories, and all rooms on the lower ground floor are 
connected to exhaust systems—each department 
being separately controlled. A separate balanced 
plenum and exhaust system is provided for the 
operating rooms. 


All motors throughout the hospital are wired to 
a central indicator system. The panel is in the 
boiler room and shown in the illustration. This 
has been found of the greatest advantage as the 
boiler attendant is thus able to see which motors 
are running and which ones, if any, are defective. 


On this board also are located the steam flow 
meters, oil meters, and other recording apparatus 
by which efficiency and running costs may be 
checked. 


Building contract 

Mechanical contract, including boilers, re- 
frigeration, ventilation 

Lifts—1 passenger, 2 tray elevators.... 

Kitchen equipment 

Built in equipment 

Electrical equipment 

Furniture and movable cneienaent; trol- 
MOIR: i. va cc eiancsce eee Kan enewes 


£86,007 
which is equivalent to $344,028 converted at $4 to 
£1.0.0 Australian. 


Total costs excluding fees 
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General Out-Patient Departments the Important 
Element in Organized Out-Patient Care’ 


MARGARET LOVELL PLUMLEY, United States Public Health Service 


fact that while many hospitals furnish © Margaret Lovell Plumley is a writer whose work has 
some service to the ambulatory sick, a | been general recognized, | Mims Tove gmt 
much smaller number actually operate out-patient a survey of out-patient departments and organized out- 
departments. It is this latter group which forms ee ae. 
the basis of the study herein reported. The data 
presented apply to a fiscal year completed in 1935 be of sufficient magnitude to alter the picture in 
and were obtained by either of two methods: any appreciable degree. Of the reporting hos- 
From 110 counties in 19 states wherein a survey pitals only 767, or 60 per cent, were found to op- 
of health facilities was conducted by the United erate true out-patient departments. This group 
States Public Health Service, field representa- plus 2 clinics considered as the out-patient de- 
tives requested information on out-patient de- partments of their affiliated hospitals were ad- 
partment service from those institutions believed mitted for study. 
ata aoe denarmet From ht, ‘The departments may fet be deserted ue 
were secured through a schedule transmitted by So eevee Se 
lt iihiciRi he el hnmeedial ted b of course, are not definitive terms but rather de- 
oon wae memes son ee or scriptive categories. Broadly speaking, the gen- 
Pephiepsaese:s aot of the American Hos- eral out-patient departments are those which 
pital Association as operating true out-patient make no selection of patients on the basis of 
departments. diagnosis or of the technique required in admin- 
Hospitals in which the control was federal or istering treatment. They invariably operate 
industrial, and those under proprietary owner- medical and surgical clinics and frequently addi- 
ship were excluded since in these institutions the tional clinics in the specialties. 
standards of admission to service so often are Those classified as special out-patient depart- 
different from those which apply to patients at- ments restrict clinic admissions to patients need- 
tending out-patient departments of community ing medical care of particular types. The de- 
hospitals. Ambulatory service of school and col- partments attached to mental, tuberculosis, and 
lege infirmaries and those institutions which limit eye-ear-nose-throat hospitals are examples of this 
admission to their inmates were also omitted for restricted service. The facilities of children’s 
the same reasons. Altogether, over 1,500 hos- hospitals have also been grouped with the special 
pitals received schedules. Eighty-seven per cent departments since their work, even though fre 
replied. It is probable, as the data presented in quently general in character, is limited to the 
the previous article indicated, that only a very younger age groups. The relative importance of 
small proportion of the nonreporting hospitals general and special out-patient departments from 
render service through the medium of a true out- the standpoint of facilities and service may be 
patient department; furthermore, the volume of ascertained by consulting Table 1. Here it is 
service they might provide in this way would not vividly portrayed that the general out-patient 
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Table 1 


DISTRIBUTION OF OUT-PATIENT DEPARTMENTS ACCORDING TO TYPE AND AMOUNT 
OF SERVICE 





Departments Reporting Visits- 
Number of Number of Per Cent of 
Type Departments in Study Departments Visits Visits 
] 769 712 27,521,272 100 
499 24,073,541 81 
213 3,447,731 13 
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Table 2 


OUT-PATIENT DEPARTMENT SERVICE ACCORDING TO POPULATION CLASS OF CITY 


Cities with Departments in 
Specified Population Class Departments Reporting Visits Visit Rate Per 
Number of 1,000 Population 
in Reporting Cities 
636 


Per Cent of 


Population Class of City Number All Cities 
Total 22 7.0 

1,000,000 and over 
500,000—999,999 
250,000—499,999 
100,000—249,999 
50,000— 99,999 
10,000— 49,999 
2,500— 9,999 


departments providing varied services dominate 
the picture. These departments, therefore, will 
be featured in this article, but a brief description 
of the 243 special departments will be presented 
first. 


When classified by medical type, the hospitals 
that operated these special departments were dis- 
tributed as follows: tuberculosis, 67; maternity, 
20; mental, 19; eye-ear-nose-throat, 19; ortho- 
pedic, 17; skin and cancer, 9; children’s, 32; and 
other, 7. In addition, the out-patient depart- 
ments attached to 53 general hospitals were sim- 
ilarly classified since patients were admitted for 
only specialized types of treatment. 


Of the total volume of service expressed by 
approximately three and one-half million visits 
made to these departments, nearly one-third was 
reported by out-patient departments of eye-ear- 
nose-throat hospitals, while a slightly larger pro- 
portion was reported by the out-patient depart- 
ments of hospitals limiting admission to pediatric 
and to orthopedic services. The remaining visits 
were made to the clinics attached to hospitals of 
other types mentioned in the preceding para- 
graph. 


The general out-patient department defined 
earlier contributes most in the way of organized 
care to ambulatory patients reported by hos- 
pitals. The congregation of people with low in- 
comes in certain districts of urban centers and 
the need by medical schools for clinical cases to 
demonstrate nonbed illness appear to have been 
two important influences which led to the estab- 
lishment of such departments. The two factors 
are interrelated since most medical schools are 
located in the larger cities. That general out- 
patient departments are concentrated in large 
Cities is evidenced by the fact that two-thirds of 
them are found in cities containing 100,000 or 
more inhabitants, whereas only 3 per cent of all 
Cities fall within this population range. The sec- 
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Number of 
Departments Visits 

481 23,882,337 

143 10,484,601 696 

70 4,836,298 839 

58 4,339,061 560 

60 1,807,471 441 

52 1,218,767 399 

70 940,569 568 

28 255,570 1,632 


tions of the country in which large cities are situ- 
ated showed the greatest number of general out- 
patient departments. Consequently, it is not 
surprising to find them concentrated along the 
middle and northern Atlantic seaboard, the Great 
Lakes, and the West Coast. 


The distribution of such departments among 
the cities of the various population classes is pre- 
sented in Table 2. General service was found 
available in 80 per cent of the 93 cities with over 
100,000 population. In contrast, only 5 per cent 
of the 3,072 cities having less than that number 
of inhabitants reported general out-patient de- 
partments. 


When visits were related to population in cities 
having out-patient departments, fluctuations in 
concentration of service were noted between the 
several population classes. The exceedingly high 
visit rate for reporting cities of less than 10,000 
inhabitants bears relatively little weight when it 
is remembered that only 1 per cent of all cities 
having a population under 10,000 enter into this 
comparison. No general out-patient departments 
were reported for the remaining 99 per cent of 
the cities of this size. On the other hand, there 
was at least one general department in every city 
with 500,000 or more inhabitants. 


If volume of service alone is considered, it be- 
comes evident that most of the work is carried on 
in large cities. Ninety per cent of the visits were 
made in cities with 100,000 or more inhabitants, 
a group which contains about 53 per cent of the 
urban population. In fact, departments located 
in New York, Chicago, Philadelphia, Detroit, and 
Los Angeles reported 44 per cent of all known 
visits. 

In classifying the general out-patient depart- 
ments by the number of visits made, it was found 
that they ranged in size from 500 to over 500,000 
visits during the year. Seventy-four per cent of 
them, however, reported less than 50,000 visits 
each. 
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The general out-patient departments were 
studied from the standpoint of chronology of es- 
tablishment. In this connection two considera- 
tions must be kept in mind: first, the data given 
relate only to the year of establishment of those 
now in existence, hence, the influence of the closed 
departments on the apparent trend has been lost; 
second, it must be emphasized that in many in- 
stances a department may have developed gradu- 
ally from an unorganized service for ambulatory 
patients into a distinct unit of the hospital, con- 
sequently, it is difficult to determine when the 
characteristics of a true out-patient department 
were assumed. Despite these and other limita- 
tions in the information, certain interesting 
points have been disclosed. 


Of the 461 general departments that reported 
date of establishment, 26 per cent were opened 
before 1900, 25 per cent between 1900 and 1920, 
and 49 per cent in the period 1920-1936. Con- 
siderable difference was noted between various 
sections of the country. The movement first 
gained momentum in states of the middle and 
northern Atlantic seaboard, with three-fifths of 
the departments in those states operating prior to 
1920. In other sections, however, development of 
the general out-patient department occurred 
somewhat later since only a third of the depart- 
ments in the southern and western states began 
operations before that year. In the north-central 
states 43 per cent were opened prior to 1920. 
Approximately two-thirds of the 65 departments 
that failed to report date of organization were 
located in the middle and northern Atlantic sea- 
board states. Judging from the behavior of the 
reporting group, it is reasonable to suppose that 
most of these were in operation earlier than 
1920. The fact that nearly as many existing de- 
partments were organized since 1920 as during all 
the preceding years of record might indicate a 
growing interest in this type of service. 


Proportionately more service is furnished by 
the out-patient departments of city and county 
hospitals than by those of any other control when 


the number of departments maintained by local 
governments is considered. While it is true that 
three-fourths of the general departments were 
found to be operated by hospitals under non-goy- 
ernmental control, this difference in numbers js 
not so great as might be expected since there are 
four times as many non-profit as state, city, and 
county hospitals in operation. The part taken 
by these local governmental hospitals in the gen- 
eral out-patient department field is emphasized 
in their volume of service, as Table 3 makes eyj- 
dent. Only 12 per cent more visits were made to 
non-governmental than to governmental institu- 
tions. Thirty-seven per cent of all visits were 
made to city and county hospitals, thus rendering 
them the most important in the governmental 
group. The dominant position among non-goy- 
ernmental hospitals is occupied by those operated 
by non-profit associations.’ Forty-six per cent of 
all visits were reported by hospitals of this classi- 
fication. 


Data presented in this article may be summa- 
rized as follows: Departments rendering service 
to patients needing care of many types dominate 
the picture of organized out-patient care. These 
general departments are located most frequently 
in the large cities. Approximately 90 per cent 
of the visits were made in cities with 100,000 or 
more inhabitants. The number of visits made to 
each department ranged from about 500 to over 
500,000, but nearly three-fourths reported less 
than 50,000 visits a year. Although available data 
cover the time of establishment for only those 
general out-patient departments in operation 
during 1935, a study of the chronology of their 
establishment showed that almost half of them 
were opened after 1919. 


1From the Division of Public Health Methods, National Insti- 
tute of Health 

2Plumley, M. L.: A Count of Visits to Out-Patient Depart- 
ments Fails to Disclose All Ambulatory Care of Hospitals. Un- 
published data 

3“Nonprofit association,” as used here and in Table 3, refers 
to both associations and corporations not organized for profit 


Table 3 
VOLUME OF SERVICE RENDERED BY GENERAL OUT-PATIENT DEPARTMENTS 


OPERATING UNDER DIFFERENT AGENCIES 


Departments Reporting Visits 





Number of 
Departments 


Agency in Control 
Total 
Governmental : 


Non-governmental : 
Non-profit association 
Church and fraternal 


41City, county, city-county 
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Number of Per Cent of 
Visits Visits 
24,073,541 100 


8,795,394 37 
1,705,965 7 


11,169,627 46 
2,402,555 10 
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Reconstruction Problems 


A. M. CALVIN, St. Paul, Minnesota 


pitals as a whole have survived the perplex- 

ing situation caused by economic insecur- 
ity. How we have survived in spite of increased 
demands for the care of charity patients, reduced 
income from pay patients, from contributions, 
gifts, and from endowment investments is writ- 
ten in the records of every hospital. And yet I 
presume that if we were to go over the hospital 
records for the past fifty years we would find 
similar perplexing periods paralleling the eco- 
nomic status of our country. Every day, in good 
times or adverse, hospital administrators and 
trustees are never free from problems. Unfortu- 
nately, the list has not diminished; we are fac- 
ing the major problems of former years plus new 
ones—an aggregation of truly alarming propor- 
tions. 


[DD visas the past seven years voluntary hos- 


At the present time we are facing the problems 
that usually come after a period of stress and un- 
certainty. We shall call them the problems of 
reconstruction ; and as we discuss this subject we 
are reminded that there are some who will have 
us believe that the voluntary hospital system is 
at the cross-roads between progress and reces- 
sion, “which way we go” depending upon private 
and public policies now in the making. 


Perhaps the best means of clarifying the re- 
construction problems of our voluntary hospitals 
as they present themselves today is through a re- 
capitulation of significant trends and develop- 
ments of the past several years. Many of the 
changes which have occurred may be regarded as 
constituting favorable factors in the present situ- 
ation, while others must be set down as unfavor- 
able. In the following summary the order in 
which these factors are listed is not intended to 
indicate their relative importance. 


Favorable Factors in the Present Situation 


1 Increased Patient Occupancy—During the 
depression years the average census of voluntary 
hospitals was reduced to 51 per cent. During the 
Past year the occupancy has increased to 72 per 
cent and is continually climbing. This is of fur- 
ther importance when we take into consideration 
that a majority of this increased patient occu- 
Pancy consists mostly of individuals who have 
funds with which they can pay for their care. 


HH 


Presented at the annual meetin 
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The voluntary hospital is rapidly returning to 
its greatest usefulness. In making a comparison 
of the governmental hospitals and the non-gov- 
ernmental hospitals we find that two-thirds of all 
hospital ‘beds are under governmental agencies 
and whereas there has been and is a definite 
tendency to expand and broaden hospitalization 
under governmental agencies and whereas the 
number of beds in voluntary hospitals has re- 
mained static, the analysis of the occupancy of all 
these hospitals during the past year reveals three 
outstanding facts: 


(1) Patients hospitalized in governmental hos- 
pitals last year were approximately 2,453,000 in 
number, of which a large number were hospital- 
ized for tuberculosis, nervous and mental con- 
ditions. 


(2) Patients hospitalized in non-governmental 
hospitals were 6,194,000 in number, an increase 
of 770,000 over last year. 


(3) According to a recent survey of an average 
group of cities, the occupancy of governmental 
hospitals has been reduced from 94 per cent to 
84 per cent and non-governmental hospitals have 
increased their occupancy from 59 per cent to 70 
per cent. 


2 Reduction of Hospital Indebtedness—Prior 
to the depression we were expanding and build- 
ing new hospitals. A large part of this construc- 
tion was made possible through the borrowing 
of funds. These borrowed funds to a large ex- 
tent were to be repaid through contributions and 
gifts made toward the building of new hospitals 
and additional units. 


During the years 1932 and 1933 when hospitals 
were experiencing the depression at its worst, 
there were many individuals who had made 
pledges to hospitals and could not fulfill them; 
hospital income was decreased through lack of 
paying patients; and expenses were increased 
through additional charity work. It was impos- 
sible for many hospitals with a large indebted- 
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ness to pay not only a portion of their principal 
indebtedness but also the full amount of current 
interest. This situation placed many of our hos- 
pitals in a position necessitating receiverships, 
bankruptcies and reorganizations. A majority of 
the hospitals received friendly cooperation from 
their debtors and through such cooperation hos- 
pital indebtedness has been materially reduced 
through a vast scaling down of bonded and mort- 
gage indebtedness and also through refunding 
lower interest rates and extension of maturity 
dates. 


3 Public Relations—During these past several 
years hospitals became conscious of the value of 
good publicity. Because of this, we find today 
there are more hospital-minded individuals who 
are acquainted with the contribution our institu- 
tions are making than ever before. 


Today the public is receiving information and 
facts regarding our hospitals not only from our 
individual hospitals, bulletins, and other printed 
matter but from community hospitals that have 
grouped themselves together providing excellent 
programs of publicity and, in addition, we are 
finding more and more state-wide and nation-wide 
radio and press programs of educational value. 


The efforts given by the Joint Committee of 
the three national hospital associations in appear- 
ing before hearings of the United States Congress 
have borne much fruit. Not only were our con- 
gressmen interested in the plight of hospitals, but 
editors of national magazines were impressed by 
the appeal the Joint Committee had rendered to 
such an extent that comments regarding our vol- 
untary hospitals were given favorable attention 
in these national publications. 


One of the potent criticisms of hospitals, and 
one which will perhaps be a constant criticism, is 
the high cost of hospitalization. Through our 
public relations programs we have been able to 
some extent to acquaint a larger portion of the 
public that service measured in dollars and cents 
compared with that of twenty-five years ago is 
less when we take into consideration the value of 
present day scientific services and the ability of 
reducing the patient’s stay in the hospital. 


4 Prepayment Plan or Group Hospitaliza- 
tion—The prepayment plan for the care of in- 
dividuals needing hospitalization is a natural 
growth of the depression and undoubtedly will 
remain as a permanent method by which eventu- 
ally a majority of future hospitalized individuals 
will find it convenient to provide for their care. 


In many of our communities there has been con- 
structive action directed towards the solving of 
the hospitalization problem of the middle class 
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individual. This has been done primarily by hos- 
pital administrators, trustees, and the medical 
profession. The general public, after being in- 
vited in, has taken a very active part in promot- 
ing this form of prepayment plan. There should 
be no lack of complete confidence in any prepay- 
ment plan which is carrying out the regulations 
and principals adopted by the American Hospital 
Association. The successful plans in effect today 
are those which have followed these regulations, 
and demonstrate that group hospitalization or the 
prepayment plan for hospital care has now passed 
from a skeptical, unsound, and untried plan to 
one which is practical, sound, and deserves the 
greatest consideration. For many years we have 
been talking about the solving of this economic 
problem; now it is a proven solution. 


In most every large city of our country there 
is in effect. or there is thought being given to this 
form of prepayment plan. The total membership 
in groups now operating is between three-quar- 
ters and one million. This is only the beginning. 
The membership in organized service associations 
is growing rapidly. 


I trust I may be pardoned for mentioning our 
own Twin Cities. We have at present 45,000 
members and an equal number of dependents or 
a total of 90,000 who are assured of hospitaliza- 
tion when needed. It is interesting to note after 
these plans have been launched and made ade- 
quately sound that large groups begin to request 
admittance. At the present time there is one 
group representing 5,000 employees we expect 
to join us within the next few days. So again we 
find this is one of the favorable factors in the 
present situation and we can truly see that group 
hospitalization has not only provided a public 
service, which is its chief benefit, but it has also 
provided the hospital with a method for cash 
collection. 


Unfavorable Factors in the Present Situation 


On the darker side of the picture, interest cen- 
ters not so much in the number of adverse factors 
as on the vast potential significance of some of 
them. In fact any one of several possible trends 
or developments might completely change the 
whole hospital outlook. 


1 Economics—One of the several factors that 
relate to the reconstruction problems and which 
perhaps is of most importance is the economic 
problem whereby an institution is able to keep 
within its budget and at the same time provide 
adequate hospital service at a cost within the 
limits of an individual’s economic status. 


Some of the problems which have and are noW 
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threatening to disturb the equilibrium of our 
budget in its relation to income are as follows: 


(1) The Eight-Hour Day: The eight-hour day 
in hospitals has increased the number of nurses 
and general employees. This correspondingly in- 
creased our total payroll which, I am sure most 
of us agree, is today far greater as a whole than 
our total payroll during the year 1929 in spite 
of the fact that employees had reductions in sal- 
aries during the depression which have not as 
yet been fully restored. 


The policies that pertain to the reduction of 
working hours, or the mistaken theory that we 
can raise standards of living, are policies that en- 
danger the very head of hospital service. This 
problem alone, which I do not believe has any re- 
lation to efficiency, is certain to result in rapid 
rises in hospital costs with profoundly disturbing 
effects upon the economic system of hospitals 
which may result in less activity in voluntary 
hospitals due to the inability of patients to pay 
for increased hospital charges. 


The struggle now going on within the ranks of 
some of our hospital employees over conflicting 
theories of labor organizations and the efforts 
being made to force the power of labor on hospi- 
tals constitute a serious problem in the continu- 
ance of providing hospital service to those who 
are least able to pay for it. In many of the hos- 
pitals, employees and even nurses have been en- 
couraged by labor unions to organize, promising 
them 25 per cent to 40 per cent increase in wages 
and creating discontent, sit-down strikes, and un- 
favorable practices resulting in the inability of 
hospitals to provide proper care and service to 
the patient. Whether hospitals will be able to 
provide sufficient attraction both in salaries and 
in living and working conditions to discourage 
unionization of hospital employees is a problem 
of great importance and needs careful attention 
at the present time. 


(2) Shortage of Nurses: During the past two 
years we have been facing a shortage of nurses— 
a complete turn-about from the days of a few 
years ago. The cause is attributed to many fac- 
tors, chief of which is the closing of schools of 
nursing and the reduction in the number accepted 
for training. However, regardless as to the cause, 
we now are faced with a shortage of nurses and 
the problem is, how are we to solve this problem 
without adding too great an increase to the cost 
of hospital care? Some of us had to meet this 


problem temporarily by increasing our graduate 
nursing staff and training a number of so-called 
subsidiary nurses or higher trained maids, who 
are performing certain duties thereby relieving 
the students and graduate nurses. 
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This problem would perhaps be simple to solve 
if we were not being persuaded to believe that our 
schools of nursing must increase their standards 
for the training of nurses, which in most every 
hospital conducting a school of nursing would ob- 
viously result in increased cost of hospital care. 


2 Malpractice Cases—One of the great prob- 
lems facing our hospitals and one which must be 
readjusted: is that of leniency on the part of 
courts towards malpractice cases. This situation 
has become so acute in many of our states that 
physicians and hospitals are no longer able to se- 
cure adequate insurance protection without an 
exorbitantly high premium rate and in some cases 
doctors and hospitals are not able to secure in- 
surance protection at any price. 


A great many cases are presented by individ- 
uals who make false claims and we have found 
to some extent patients deliberately commit acci- 
dents in order to bring about these accusations 
against the hospital. This is one of the hang- 
overs of the depression—an easy method by 
which to obtain funds under false pretense. Hos- 
pitals have been victimized and are still paying 
the bill. 


3 Improvised Hospitals—Because of the lack 
of sufficient work for our nurses and others dur- 
ing the depression, it was necessary for many of 
them to find employment in other fields. Some 
engaged in the hospital business by renting large, 
old homes and providing care to the public at a 
price far below that of the well-established hos- 
pital. 


These nursing homes are not fireproof; they 
do not have the equipment or apparatus that is 
required for the acute patient; and in general 
such homes operated as hospitals have and are 
mis-informing the public. They should never 
have been allowed to operate as hospitals in the 
first place. 


This situation presents another reconstruction 
problem to which our attention should be directed. 


4 Placing the Hospital on a Higher Plane— 
Lack of funds during the depression permitted 
conditions to exist in our hospitals that would not 
be allowed during normal times. Because of the 
inability to pay sufficient salaries and wages, there 
has not been the best spirit or the most efficient 
employees that hospitals could have. Then again, 
because of insufficient funds available, buildings 
have been neglected, equipment and apparatus in 
many parts of the hospital from the laundry to 
the operating room in many instances have be- 
come obsolete and require rebuilding or replace- 
ment—a very definite reconstruction problem if 
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we are to place our hospitals on the high plane 
they have always experienced. 


5 Securing Funds for Hospitals—During the 
past several years there has been a greatly re- 
duced giving on the part of the public to hospi- 
tals. The Government, with its social security 
and other social ends, over-shadowed private giv- 
ing and has given the public a certain amount of 
understanding that they will provide for all care 
of the indigent, aged, and so forth. With increased 
taxation the public, who is becoming more and 
more tax conscious, has lost to some extent that 
individual responsibility in contributing to private 
and voluntary organizations. This situation is 
not only true with hospital giving but with all 
forms of philanthropy. The public is fast de- 
veloping a consciousness of allowing the Govern- 
ment “to do it.” 


Only recently in one of our states there has 
been proposed a bill to tax all annuities given to 
philanthropic organizations fifty per cent, thereby 
making it more difficult for private and voluntary 
organizations to secure funds to carry on a pro- 
gram which, if done by the Government, would 
mean increased taxation for similar provision for 
human needs. 


The problem of increasing contributions and 
gifts toward the maintenance and rehabilitation 
of our hospitals is a major one and should be 
given careful and serious consideration not only 
by members of boards of trustees of our hospitals 
but by every hospital administrator. 


6 Preservation of the Voluntary Hospital— 
During the past several years we have seen the 
instability of social, economic, and political life. 
Whether the trend of the present means progress 
or retrogression for the voluntary hospitals de- 
pends undoubtedly upon our adjustment to the 
new and different conditions. 


We only need to stress the demands of the vet- 
erans who have caused the Federal Government 
to establish throughout the United States a chain 
of hospitals. You will recall in the initial legis- 
lation affecting World War Veterans, no provi- 
sion was made for the hospital care of any but 
veterans with service-connected disabilities, but 
it was only five years after the war when Con- 
gress made provisions that all hospital facilities 
under the control and jurisdiction of the then 
Veterans’ Bureau would be available for every 
honorably discharged veteran regardless of the 
origin of his disability. This provision remains 
the same today except that hospital treatment 
for the veteran with a non-service disability is 
now restricted to those who certify that they are 
unable to pay for their hospital care. 
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No provision has been made for hospitalization 
as yet of the citizen beneficiaries of old pension 
acts but it does appear that a study of the develop- 
ment of veterans’ benefits as relates to medical 
care and hospitalization would be of value to our 
hospital associations in considering a plan to meet 
the future.needs for hospitalization of the citizen 
pensioner. At the present time it is possible to 
anticipate these problems as they relate to the 
old-age group and to devise a plan to meet them 
rather than to wait and try to deal with them in 
retrospect. In 1917 Congress anticipated that 
all service-connected cases would receive com- 
pensation based upon a theory similar to indus- 
trial compensation. That was before the organ- 
ization of veteran groups. With their organiza- 
tion they made their influence a national conse- 
quence and through their leadership sponsored 
legislation which has brought about this form of 
tax-supported hospitalization. With social legis- 
lation being enacted for the benefit of the citizen 
who is aged, infirm, blind or crippled, reaching 
into every state and community, who, in numbers, 
far exceeds the number of veterans, it is reason- 
able to foresee the development of a national or- 
ganization which will take in this new group of 
pensioners. Through this national organization 
will be created demands for services by the State, 
which cannot be met in any other way unless the 
hospital organization and medical profession an- 
ticipate the situation and develop a sensible plan 
that will solve the health and sickness problems 
of this group. Unless a remedy for this situa- 
tion is provided it can be anticipated that the 
organization which sponsors the cause of citizen 
beneficiary will solve the problem by demanding 
that the State provide institutions for free medi- 
cal care and hospitalization. 


Conclusion 


To summarize the foregoing discussion, partic- 
ularly as it pertains to the unfavorable factors 
in the present situation and to suggest some form 
of solution to these problems rather than to just 
enumerate them, the following conclusion may be 
stated: 


1 Economics—In regard to the eight-hour day 
and labor relations, we must take into considera- 
tion that the eight-hour day is becoming a gen- 
eral procedure not only in the commercial field 
but also in our hospitals. This is a problem which 
can only be solved by increased expenditures 
which ultimately will mean increased cost to the 
patient. There appears to be no other method 
by which this problem can be solved than that 
the cost be added to our general budget. 


Hospital employees become dissatisfied and dis- 
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couraged with low salaries, inadequate living con- 
ditions, possibly long hours and poor food. In 
addition, it may be that many are unwilling to 
work in hospitals because of the inability to se- 
cure old-age pensions through the Social Security 
Act. Therefore, if we agree that hospitals are 
one of the chief important community enterprises, 
we should always keep in mind that we must have 
competent employees and we will have to face 
the problem of providing adequate facilities, sal- 
aries, and hours of labor to retain competent and 
cheerful employees. 


In regard to the old-age benefit section of the 
Social Security Act, a bill has been introduced 
through the efforts of the Joint Committee to 


‘provide for participation by hospital employees 


in the old-age benefit act, at the same time exempt- 
ing the hospitals from participating in payment 
of the tax. However, if this does not prove suc- 
cessful I believe it is advisable that we encourage 
the social security committee to provide for volun- 
tary participation in the old-age benefit plan for 
the benefit of hospitals that desire to participate 
on the same basis as provided general industry. 


In regard to organized unions, I believe it would 
be more desirable for both the employees and 
hospitals if there could be a spirit of cooperation 
existing between the administrative officers and 
the employees. We should give more time and 
thought in the study of social psychology of our 
employees. We should turn our attention to the 
social structure developed by employees inside of 
our hospitals and try to understand their nature. 
Our fear does not come from unionizing labor but 
rather from radical groups who attempt to take 
over or assume control of local unions. American 
organized labor has always been fair to hospitals 
and I am sure they will continue to negotiate with 
hospital administrators and their boards of trus- 
tees in working out differences and solutions to 
problems affecting members of their labor unions. 


Nursing Situation: It appears in the solving 
of the nursing problem that there must be a re- 
adjustment of our whole nursing situation. If 
hospitals in the future are to furnish the patient 
with the type of nursing service that ordinarily 
has been furnished by private duty nurses then 
the hospitals will be forced to charge for such 
extra service. It may be through such a plan 
that adequate nursing care may be had for all 
patients and at the same time this may give us 
more definite information relative to the. supply 
and demand for nursing service thereby regulat- 
ing the number of nurses educated for such gen- 
eral duty service. This is a problem of great 
Consequence and it cannot be solved by the hos- 
pital administrator alone but must be solved 
through the cooperative efforts of nurses’ organ- 
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izations and the medical profession. However, it 
will undoubtedly fall upon the hospital boards 
and hospital administrators to lead the way for 
a successful solution that in the end will not only 
clarify our complex nursing situation as it affects 
hospitals but it will provide for the public bed- 
side nursing care that will be economical to the 
patient and also will provide a fair and just 
remuneration to the nurse. 


There are many who do not believe that a 
nurse to do ordinary bedside nursing needs 
a B.A. degree. According to recent statistics we 
find the current supply of registered nurses in 
the United States is 160,000; during ordinary 
times hospitals give employment to 60,000 of these 
nurses and sometimes as many as 70,000; 25,000 
more are employed by the doctors, and in other 
fields of endeavor there are several thousands 
more. 


As an instance, five years ago in the public 
health nursing field 5,000 graduate nurses were 
employed. Today there are 15,000 and some au- 
thorities think it will soon reach 50,000. 


If the nurses are to engage in highly specialized 
services only, hospitals will be faced with the 
problem of engaging a large number of nurse 
assistants. It is natural that nursing today re- 
quires more technical knowledge and skill than 
formerly but the basic sciences must not be per- 
mitted to out-weigh practical instruction and the 
principles of good bedside nursing care. While 
there is an increase in these higher requirements, 
it is also true that this represents only a small 
percentage of the routine duties which still re- 
main about from 50 per cent to 60 per cent of 
the whole. 


2 Malpractice Cases—We must solve this prob- 
lem through, first, increasing the standards and 
efficiency of our hospitals and giving due precau- 
tion to the acceptance of members on our medical 
staff; further, to carry out a definitely planned 
campaign among our hospitals and our medical 
profession; conduct clinics and discuss cases 
which hospitals have been held liable for, and 
further, to probe every detail for the purpose of 
avoiding such accidents or injuries in the future. 
Also, hospitals will do well to face the issues of 
every suit rather than permit insurance com- — 
panies to adjust claims for convenience sake alone, 
unless of course there should be admitted evi- 
dence of neglect or responsibility. 


3 Improvised Hospitals—The existence of im- 
provised hospitals presents a problem of conse- 
quence which ultimately may be solved through 
the education of the public or through a natural 
voluntary discontinuance of these homes operated 
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by nurses and others; or the problem can be en- 
tirely solved by licensing hospitals, and when such 
licensing is provided through means of legisla- 
tion such a law should include the interpretation 
of the definition or qualification of a hospital. 


4 Placing the Hospital on a Higher Plane— 
There are perhaps several solutions to the ques- 
tion of how we can place our hospitals on a higher 
plane. One is increasing of labor-saving devices 
resulting in a better economically run hospital 
and which also will decrease at the same time 
the number of employees. 


The solution to the problem of furnishing new 
equipment and replacement of our worn out ap- 
paratus has only one suggestion—it is the secur- 
ing of additional funds either through campaigns 
for contributions or through increased income 
from patients’ care. ; 


5 Securing Funds for Hospitals—In provid- 
ing a solution to increasing the contributions and 
gifts to our hospitals, I quote some suggested 
solutions by Mr. Howard T. Beaver of Chicago, 
as follows: 


“Individuals can be induced to assist in meet- 
ing present day human needs—if the program 
of service is practical and the results can be 
measured and demonstrated to a skeptical public. 
People have been forced to see the ills of man- 
kind and to think deeply about their prevention. 
There exists a deep and wide-spread impatience 
with the injustices of our modern social order, 
and compassion for its victims. Also the convic- 
tion is growing that unless lives shattered during 
the past six years be soundly rebuilt, we shall 
develop a new and menacing American proletariat. 


“Developing Better Giving. The present in- 
centives for better giving are not, in themselves, 
sufficient to provide an adequate basis for secur- 
ing needed funds. Giving is the result of the 
combination of financial ability plus the desire 
to give. The latter is rarely found. To develop 
it is the first task in fund raising. 


“Locally, a far more affirmative attitude 


toward a given cause must be generated before | 


fund raising is attempted. This must be con- 
sciously done, but unconsciously accepted by the 
potential giver. The institution needing funds 
must create a situation in which generous giving 
is the natural thing. Such a situation is pro- 
duced not by stunts, nor by violent nor clever 
solicitation, but by getting basic facts and ideas 
into circulation that come to the public as news, 
and with all the force of a new and unsuspected 
revelation of major import. The bulk of the sell- 
ing should take place before the interview in 
which the gift is solicited. 
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“But in addition to this, the best minds na- 
tionally in each type of organized philanthropy 
must realize that future existence itself is at 
stake! They must spiritedly and sagaciously re- 
establish their cause to the public judgment—no 
small task. 


“Make Sure That Your House Is in Order. 
What human needs justify the existence of your 
organization today? Does your institution fulfill 
an indispensable social function? Have you a 
scientific program of human service, efficiently 
administered and producing results that can be 
measured and demonstrated to a skeptical public? 


“A thorough-going re-appraisal of the survival 
values of every institution relying upon voluntary 
subscriptions for support is urgently demanded 
today. 


“Until executives and Boards of Directors fully 
realize this grim truth, cooperate in a thorough 
study of community problems and then ex- 
haustively examine and unflinchingly revise their 
programs, any permanent advance in better giv- 
ing is impossible. And it must be admitted that 
little progress has been made today in actual re- 
vision, despite a rebirth of social inventories and 
community planning, with some resulting pro- 
gram changes and agency mergers. 


“Dramatize Your Cause in Terms of Compell- 
ing Human Need. Givers who today are usually 
cold to a presentation of institutional needs, often 
respond with surprising generosity to a presenta- 
tion of a human need. To be effective, publicity 
should start with the revelation of a serious 
human problem, before proceeding to a proposed 
program to meet that problem. Institutions will 
prosper from now on in proportion as publicity 
concerning the institution decreases and publicity 
concerning those whom they serve increases. 


“Since ‘People Give to People, Not to Causes,’ 
New Board Members of Top Influence Should Be 
Enlisted. Institutions are appraised by their per- 
sonnel, not by their purposes. The important 
thing in raising money is not what is asked for, 
but who does the asking. The striking record 
of successful fund raising projects during the 
depression conducted by our consultants is largely 
due to sagacious preliminary work in enlisting 
those who inspire public action.” 


6 Preservation of the Voluntary Hospital— 
One of the safeguards in maintaining the preser- 
vation of the voluntary hospital is to give con- 
sideration and forethought to the demands or 
expectancy of any group of federal, state, or 
county pensioners or others who eventually may 
request free hospital and free medical care to 
be borne by a paternal government. Due to the 
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constantly increasing demands brought about by 
new legislation and progressive thought, and a 
completely changed social point of view, we must 
be prepared to cope with the ever-changing medi- 
- eal and hospital situation, and we should take an 
active part constructively in the establishment of 
any hospitalization plan such as has now been 
carried out by the Veterans’ Bureau. It is vitally 
necessary that we work with the opponent thereby 
directing the right course of action which will 
not be detrimental to the public, government, or 
the voluntary hospital. 


There is, no doubt, a strong current toward the 
socialization of many things which have hitherto 
been under the control of individualism. Our 
private hospitals especially are the result of in- 
dividual efforts of individual associations, 
churches, personalities, and benefactions. Most 
of us believe that individualism must preserve 
the power of individual leaders and individual 
organizations, but it must not become selfish, 
self-seeking, or with the thought of gain. It 
must adjust itself so that it serves society and 
the community in general. 


I am thinking at this moment of the marvelous 
program that is being carried on in the city of 
New York under the guidance of the United Hos- 
pital Fund. Through this organization the peo- 
ple of New York are learning through public re- 
lations and through the requests made from them 
for contributions that the great system of volun- 
tary hospitals must continue and must be sup- 
ported voluntarily. 


We must all work toward preserving the volun- 
tary hospital for there are some that believe we 
should have all state and government controlled 
hospitals and while we do have some wonderful 
federal, county, and state hospitals we have some 
that are not good because they are so disrupted 
with politics and methods of which hospital peo- 
ple do not approve. If the voluntary hospital, 
which includes private, church, and association 
hospitals should be dispelled, I am sure it would 
be the greatest catastrophe ever happened to the 
world. Let us support the voluntary hospital and 
perpetuate it and endeavor to discourage hospital 
extension in tax-supported hospitals as long as we 
have beds available in the voluntary hospitals. 





Dr. Allan Craig, the New Medical Director 
of the Eastern Maine General Hospital 


Dr. Allan Craig, who for the past seven years 
has been the director of the Charlotte Hunger- 
ford Hospital at Torrington, Connecticut, has ac- 
cepted the appointment as medical director of the 
Eastern Maine General Hospital at Bangor. It is 
proposed to form a new medical center and a 
building program will be undertaken shortly. Dr. 
Craig will take over his new duties at Bangor on 
October 15. 


Dr. Craig has long been recognized as one of 
the leading hospital authorities. Before going to 
the Charlotte Hungerford Hospital, he had been 
associated for many years with the American 
College of Surgeons. His position in the medical 
profession, his wide acquaintance in the hospital 
field, and his extended experience in hospital ad- 
ministrative practice, especially fit him for the 
position to which he has been appointed. 


"Twigs" of Rochester General Hospital, 
Rochester, New York, Hold 
Luncheon Meeting 


The fiftieth anniversary of the organization 
called “Twigs” of the Rochester General Hos- 
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pital, Rochester, New York, is to be celebrated on 
Friday, October 8, by holding a luncheon meeting 
at the Chamber of Commerce, Rochester, New 
York. 


Many friends of the hospital, leaving the city 
to make their homes in other communities, may 
have organized some such volunteer groups. 


The committee in charge of arrangements 
would like to have representatives sent from hos- 
pitals that have Twig groups active in their 
institutions. 


Through the courtesy of the magazine HOSPI- 
TALS we invite attendance of a person or persons 
from any hospital having started such organi- 
zations. 


Notify the Rochester General Hospital before 
October First if any one can attend this anni- 
versary meeting. 


—_——. 


Hospital Association of West Virginia 


The 1938 convention of the Hospital Association 
of West Virginia will be held on October 7 and 8. 
Wheeling has been selected as the convention 
city. The 1938 convention will bring together 
representatives from every hospital in the state 
as well as a large number of members of the medi- 
cal staff of these institutions. 





Mental Hygiene in the General Hospital 


JOSEPH E. RAYCROFT, M.D., Trenton, New Jersey 


humanitarian function for the community 

that has never been approached in any other 
civilization. True, there were hospitals in other 
days, but we know now that in many periods and 
countries they served as unrecognized centers of 
infection and spreaders of new diseases to pa- 
tients who were under treatment for other con- 
ditions. 


This condition of affairs has long since been 
corrected. The modern hospital has kept pace 
with the requirements of the medical profession 
in its provision of a sanitary environment; its 
equipment with medical and surgical appliances; 
laboratories and diet kitchens for the application 
of the latest discoveries of science; and above all 
it has a highly trained resident staff, medical in- 
terns, and a scientifically competent corps of 
nurses. 


T= general hospital of today performs a 


The Hospital as an Educational Influence for 

the General Practitioner 

In the light of these facts, the conclusion is jus- 
tified that the general hospital is not only up-to- 
date in every respect in its provisions for the 
modern care of all types of medical and surgical 
cases, but also, if one may be permitted the sug- 
gestion, that it serves as a stimulus and educa- 
tional influence for the general practitioner. I 
think that most doctors, who hospitalize their 
patients, will admit that the facilities and per- 
sonnel of a well run hospital serve to sharpen the 
diagnostic studies and to enrich the program of 
treatment laid down by the general practitioner 
for his patient. 

This is all to the good—but the question arises 
as to whether there is not another service in the 
field of care of the sick that should be and can be 
furnished by the general hospital to meet modern 
needs. It will be noted that all the developments 
mentioned above are primarily, if not entirely, for 
service to the patient who is suffering from a 
physical illness, whereas there exists an increas- 
ing need for facilities in the general hospital for 
the care of nervous and mental patients whose 
condition is such that they are not in need of the 
type of care that is provided in a mental hospital. 

At first sight this may appear to be a well worn 
subject and the question may be asked whether 
there is anything fresh to be said about it. The 
answer is three-fold: (1) that the need for such 
services is rapidly increasing; (2) that the prac- 


Presented at the annual convention of the New Jersey Hos- 
pital Association, Atlantic City, May 28, 1937. 
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ness in the care and treatment of nervous and mental 
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ticability of providing care for nervous and men- 
tal cases in general hospitals has been demon- 
strated in a number of places where it has been 
attempted; and (3) that it provides occupants for 
the 20 or 30 per cent of space that is unused in 
the average hospital during the year. 


The importance of this subject has commanded 
the attention of the committee on Mental Hygiene 
of the State Board of Control of Institutions and 
Agencies during the past ten years. As a result 
of their studies a Mental Hygiene program was 
formulated in which emphasis was placed upon: 
(1) The importance of early recognition of ner- 
vous and mental disorders and the importance of 
correcting minor mental disturbances which may 
be contributory factors to more serious ailments 
in the future. (2) The development of means by 
which all persons who show signs of mental dis- 
turbances, however slight, may be assured of 
early attention and appropriate treatment. The 
out-patient mental hygiene clinic in a general hos- 
pital is a valuable agency in this field. (3) The 
spreading of knowledge of the principles of men- 
tal hygiene aiming to foster and maintain sound 
mental health among all the people. Attending 
doctors in different specialties learn much from 
each other through their associations in the hos- 
pital. So the psychiatrist in the hospital clinic 
would make his contribution to the general prac- 
titioner. 


Neuro-Psychiatric Problems Found in 
General Hospital Cases 


As a matter of fact a pamphlet: was issued 
some years ago in which this general topic was 
discussed in a most realistic and practical way. 
The fact is slowly gaining recognition that a con- 
siderable proportion of the patients who consult 
the general practitioner are suffering more from 
nervous conditions than from the physical symp- 
toms of which they complain. Recent studies have 
shown that from 12 to 20 per cent of all patients 
admitted to general hospitals present conditions 


1The Care and Treatment of Nervous and Mental Patients 
in General Hospitals, by Emil Frankel and Thomas B. Kidner, 
Department of Institutions and Agencies, 1929. 
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and problems that are primarily neuro-psychi- 
atric, quite apart from what the first diagnosis 
may reveal as to the patient’s physical illness or 
condition. Dr. Plant says’: “Patients of today 
are faced with unprecedented problems in social 
adjustment which they are bringing to the physi- 
cian either in the form of a direct request for his 
help or disguised under the cloak of physical ill- 
ness. Many patients of this type who fail to se- 
cure help and guidance in the solution of their 
problems develop all sorts of chronic and stub- 
born physical disabilities and may progress to a 
condition where it will be found necessary to com- 
mit them to a mental hospital.” The fact should 
be emphasized that recoveries in mental. disease 
as in any other form of disease are in ratio to the 
promptness with which the condition is recog- 
nized and treatment is instituted. 


Some years ago, Dr. Thomas Salmon made the 
remark that “Psychiatry is the Cinderella of 
Medicine.” He said further: “The isolation of 
the insane will some day be regarded as an ab- 
surdity of another age, having nothing but preju- 
dice for its foundation. Suitable wards in our 
general hospitals will be as freely open to the 
mentally sick who desire to be cured as they are 
now to the physically sick. When mental phe- 
nomena are encountered in the study or treat- 
ment of diseases, they will be as thoughtfully and 
frankly regarded as any other phenomena. Fear, 
anxiety, compulsive ideas, emotional disorders, 
and anomalies of conduct and feeling will be rec- 
ognized in fact, and not merely by implication, as 
medical problems. They will be studied from 
whatever angle furnishes the most light instead 
of being forced into traditional categories, or 
ignored.” 


Dealing with the Social Problem of 
Mental Disease 


There are several reasons why general hos- 
pitals have hesitated in the past to make pro- 
vision for mental and nervous cases: First, be- 
cause the general practitioner, in many cases, is 
not familiar with, or lacks confidence in himself 
to deal with patients in these categories. The 
Medical Society of New Jersey, following the rec- 
ommendation of Dr. Plant’s committee, is pro- 
moting an educational campaign for the improve- 
ment of this condition. Further, expert psychi- 
atrists connected with our mental hospitals, or 
with the mental hygiene clinics, many of which 
are located in general hospitals, are easily availa- 
ble for consultation in cases of need. Second, the 
misapprehension is common to the effect that such 
cases are always troublesome and of long dura- 
tion. As a matter of fact, experience has shown 
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that this idea is not well founded. Even in the 
mental hospitals where most of the patients have 
suffered from their difficulties for a long period 
of time, the discharge rates will correct this idea. 
For example, in Hospital “A,” 92 cases with 
psychosis out of 366 discharged during the year 
were discharged from the hospital after one 
month or less of residence. Of these, 64 were dis- 
charged without a period of parole. 


In hospital “B,” 163 out of 599 discharged dur- 


_ing the year were discharged within a month or 


less of their admission, 88 of these were dis- 
charged without the necessity for parole. Inas- 
much as most of these cases were of long standing 
before they came to the mental hospital, the pros- 
pect for recovery was much less promising than 
when the conditions are recognized and treated in 
time. 


In the light of these records, it seems obvious 
that the problem of dealing effectively with this 
vital social problem of mental disease and reduc- 
ing to a minimum the number of the victims in 
the future lies in the provision of facilities by 
which all persons who show signs of mental ab- 
normality, however slight, shall be assured of 
early attention and appropriate treatment before 
serious conditions ensue. 


Now in spite of the general persistence of the 
traditional attitude of fear, which is an uncon- 
scious hold-over from the time when it was 
thought that a patient who was mentally dis- 
turbed was always dangerous and therefore in- 
capable of being treated under conditions only 
slightly modified from those surrounding patients 
suffering from other types of illness—progressive 
psychiatrists have demonstrated the practicabil- 
ity of dealing with mental cases in general hos- 
pitals. 


General Hospital Should Make Provisions for the 
Care of Certain Types of Mental Diseases 


The experience of Dr. Thomas J. Heldt,? Med- 
ical Director of Neuro-psychiatry in the Henry 
Ford Hospital in Detroit, is of interest in this 
connection: “Any general hospital, worthy of the 
name, should consider itself able to care for cer- 
tain types of nervous and mental cases, and 
should proceed to make provisions to that end. 
At first, we were inclined to limit ourselves to the | 
borderline cases, but as the hospital gained in 
experience we began to discriminate less and less. 
At present, almost four years after our first ven- 
ture, we ask no questions and take them as they 
come, psychoneuroses and psychoses of all types 
and in all stages of reaction. We-have had experi- 


8The Functions of a Division of Neuro-psychiatry in a Gen- 
eral Hospital—American Journal of Psychiatry—November, 1927. 
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ence with some of the violently excitable types 
and have even tried our hand at some of the long- 
term, custodial cases. We now feel confident that 
any and all types of nervous and mental cases can 
be cared for, and quite judiciously, in a general 
hospital. “Our psychiatric in-patient service has 
been conducted in very close association with the 
other departments and divisions of the hospital, 
entirely without special structural alteration or 
arrangement and without locked doors or barred 
windows. “Isolation and segregation of the neu- 
ropsychiatric patients in the general hospital is 
a matter deserving of the closest study. It is 
generally accepted that such constitutes the first 
step in the proper establishment of a neuropsychi- 
atric division. They are, however, more a matter 
of expediency than of necessity. They make for 
ease of management, but are compulsory only 
where facilities for care are inadequate. The 
usual neuropsychiatric patient may be granted a 
room or bed amidst the medical or the surgical 
population of the hospital; provided the attend- 
ing physicians and nurses are sufficiently trained 
in neuropsychiatric methods to enable them to 
meet the needs of the case. 


“We are frequently asked whether we are not 
taking any undue risks in trying to manage 
psychiatric patients in a general hospital. Special 
reference is usually made to suicides. During the 
three years and ten months since the opening of 
our division of neuropsychiatry we have had two 
suicides in that division while the patient was in 
the hospital. During the same time there were 
three suicides among the patient population of 
the hospital generally.” 


Another major cause for delay in undertaking 
this service is that it is thought that the provision 
of necessary safety appliances would involve 
great expense. This idea, as indicated in Dr. 
Heldt’s statement, is contrary to the fact since 
his experience, which is duplicated in other hos- 
pitals, shows that it is not necessary to supply 
special window guards and other features of con- 
struction which are sometimes found necessary 
in dealing with chronic patients. In other words, 
the equipment necessary does not consist of 
strait jackets and padded rooms, but rather the 
chief requisite is an intelligent understanding of 
the medical and surgical treatment and nursing 
care of mental patients. 


The Neuro-Psychiatric Service Is Within the 
Scope of the General Hospital 


There is a gradually increasing volume of evi- 
dence—based upon the experience of general hos- 
pitals in this and other states to support the con- 
clusions voiced by Dr. Heldt, and the prediction 
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made by Dr. Salmon that the development of a 
neuro-psychiatric service is quite within the scope 
of a modern general hospital. 


The one provision that is essential is a compe- 
tent staff composed of resident and consulting 
doctors trained in psychiatry, nurses with psychi- 
atric training, and competent attendants. There 
are approximately 75 doctors in New Jersey who 
specialize in psychiatry. Many of these men are 
forced by reason of the lack of facilities in gen- 
eral hospitals to treat their patients in their 
homes or to send them to a sanitarium. This pro- 
cedure is frequently undesirable from the point 
of view of both the doctor, because of unfavorable 
conditions in the home, and the family, because 
of expense. Many of the doctors treating patients 
under these conditions would undoubtedly induce 
them to go to a general hospital if adequate med- 
ical and nursing service were available. 


As to the physical requirements—there is the 
testimony of Dr. Heldt; also hospitals in Newark, 
Jersey City, and elsewhere in New Jersey that 
can be conveniently visited; and finally the book- 
let to which reference was made previously writ- 
ten by Dr. Frankel and Kidner and issued by the 
Department of Institutions and Agencies contain- 
ing detailed discussion of the physical require- 
ments for such service illustrated by sketches and 
floor plans, from all of which reliable information 
can be gained. 


I do not wish to leave the impression that I 
think that every general hospital could or should 
make adequate provision for care of various types 
of neuro-psychiatric cases. I do think, however, 
that the inauguration of such a service in certain 
centers would be of the greatest service to the 
community, and at the same time contribute ma- 
terially to the hospitals themselves. 


Summary 


1 Great savings to the community and to the 
individual can be accomplished by the early recog- 
nition and treatment of nervous and mental dis- 
orders. 


2 The general hospital with slight modifica- 
tions of its equipment and with adequate person- 
nel is entirely capable of taking care of such 
patients. 


3 By giving recognition to the mental aspects 
of disease the hospital rounds out the service it 
offers to the community in combating disease and 
preserving health and thereby makes an impor- 
tant contribution to the community’s activities 
directed toward the prevention and treatment of 
mental disorders. 
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A Review of the Findings on Home Visits 
to 400 Cardiac Patients 


CAROL H. COOLEY, Chicago 


home visits to 400 cardiac patients known to 

Cook County Hospital. It is hoped that it 
will make possible more intelligent medical and 
social treatment of patients with heart disease, 
by setting forth the problems common to a large 
group. It may give the ward and clinic physician 
a clearer concept of the interpretation given his 
instructions and the types of housing, financial 
situations, and attitudes which are prevalent 
among his patients. Perhaps this will help him 
to know better what may be expected of each in- 
dividual. It may be used by social workers to 
obtain a truer picture of family and community 
problems to which they should be more alert. It 
may also show where they may put the most pres- 
sure for improvement when there is an opportu- 
nity to present the cardiac’s problems to the com- 
munity. Lastly, it may interest those familiar 
with Cook County Hospital because it shows the 
findings of a program which has been developed 
to meet the peculiar needs of that hospital. 


T= following review analyzes the findings on 


To understand the program and use the find- 
ings of this study one should know the type of 
institution in which it was carried on. Cook 
County Hospital is a large general public hos- 
pital, located in a congested section of Chicago. 
Although indigent residents of Cook County 
are eligible for care, transients are accepted as 
emergencies since there is no other public care 
available. Many relief clients, who are acutely 
ill, receive care at private hospitals which are re- 
imbursed. The relief administration seldom uses 
them for chronic cases, most of which are sent to. 
the public hospital. Cook County Hospital has a 
large population of chronic cases, homeless men 
and women, and “drifters.” 


Many of these chronic cases are cardiacs, who 
formerly were discharged from the wards and re- 
ferred to the follow-up clinic with no plan for as- 
suring the continuity of their medical and social 
treatment. The adequacy of the care which they 
received at home was unknown. The wards com- 
Plained of frequent readmissions which seemed 
due to lack of cooperation of the patient group. 
The physicians in wards and clinics were inclined 
to think that most of their patients were on re- 
lief, lived in hovels, and either could not follow 
Instructions at home because of a poor physical 
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set-up, or would not, because they were unco- 
operative. No plan had been evolved to obtain 
routinely specific knowledge of home conditions 
on all cases, to pass it on to the doctors, or to 
tabulate it for general use. 


In the summer of 1935 it became possible, 
through the facilities of the Cook County School 
of Nursing, to develop a project which it was 
hoped would make possible a much more adequate 
program for the care of cardiacs. It also has a 
purpose as a training project for teaching the 
social aspects of nursing to student nurses, but 
this aspect will not be discussed here. Nor will 
an attempt be made to evaluate the program. 
However,:to know how the findings of this study 
were obtained, the program should be briefly out- 
lined. 


An attempt is made by the social workers on 
the medical wards to interview each patient who 
is referred to the cardiac clinic by the ward phy- 
sician. This is the usual routine unless the pa- 
tient has been under treatment at another clinic. 
The record of interviews and action taken by the 
ward social worker is, of course, available to the 
clinic worker. The ward social worker also sends 
to the supervisor of field work for student nurses, 
who is a medical social worker, a referral which 
contains the physician’s instructions for diet, 
medication, rest, work, exercise, nursing care, 
and a brief summary of the social worker’s 
contact with the case. The supervisor assigns 
these cases to the student nurses who are on the 
clinic and social service schedule. Under her very 
close supervision, a student visits each cardiac 
patient usually within a week after his discharge 
from the hopsital. The student nurse submits a 
written report of her findings on the home situa- 
tion and the patient’s and his family’s attitudes. 
An abstract of this is made by thé social worker 
in the cardiac clinic. One copy of this outline be- 
comes a permanent part of the clinic medical rec- 
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ord. Another copy is reviewed by the chief clin- 
ician in conference with the social worker. The 
findings of this review were taken from these 
written reports. 


Although the students have a variety of experi- 
ences and backgrounds, and their judgment may 
often be immature, the worker who does the ab- 
stracting knows each one fairly well and can dis- 
cuss the cases with the students before making 
the outlines. Their observations were all weighed 
for this study by the same worker, which may 
help to balance any lack of uniformity in report- 
ing. As this is the first opportunity most of the 
students have to see the homes of patients, there 
is a possibility that they consider housing poor 
and incomes very low when actually they may be 
fairly adequate. To overcome any such tenden- 
cies, they are asked to obtain specific informa- 
tion, as: was the rent paid; were fuel, clothing, 
and carfare for clinic visits provided; was the 
grocery order or money available for food stand- 
ard (relief budget accepted by a committee of 
nutritionists) for a family of that size, and what 
were the living arrangements? In considering 
housing, the following points are covered: num- 
ber of people and rooms, sleeping arrangements, 
sanitary facilities, number of stairs, heating, 
light, ventilation, general condition of the -build- 
ing, and organization within the home. Patients 
may be reluctant to express their needs, but this 
is somewhat outweighed by the students’ usual 
impressionability to poverty and eagerness to 
discover any want. 


When considering the attitude of the patient 
and his family toward his illness, the students are 
asked such questions as: Does the patient realize 
the necessity of careful living, and is he willing 
to change his habits or is he too ambitious, de- 
pressed, neurotic, or indifferent to make the 
effort? Does the family realize the need for care? 
Are they frightened or over-solicitous? Do they 
nag or pamper the patient? Do they seem to 
neglect him or think him neurotic? Do they make 
the patient feel that he is useless or a burden? 


Other information which is obtained covers the 
following points: the patient’s and his family’s 
understanding of medical instructions, the con- 
venience of transportation to clinic, and any other 
medical or social problems which seemed to be 
present. With these reports done quite com- 
pletely on each patient, the project furnishes 
valuable information on each individual, and by 
covering a large number of cases gives data which 
makes possible a more thorough knowledge of 
the problems of the group as a whole. 


During the first year of this program, from 
September 1, 1935, through August 31, 1936, four 
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hundred patients were visited. The present re- 
view covers this group of 400 patients. There 
were 287 men, seventy-two per cent of the total, 
and 113 women, twenty-eight per cent of the 
total. In the medical wards from which these pa- 
tients came, sixty-six per cent of the beds are 
occupied by men and thirty-four per cent by 
women. It is not known what portion of the total 
population of the medical wards is cardiac cases, 
No selection of cases was made for this study; 
each case visited during the period was included. 
When there had been more than one visit made to 
a patient, the report of the first visit was used. The 
patients were all over 13 years of age and had 
been in the adult medical wards. Very few were 
under 30. Admittedly, there was some irregular- 
ity in the supposedly routine referral of. cases 
from the wards, depending upon the personnel at 
various times. 


In the figures which follow, it should be pointed 
out here that those indicating the adequacy of in- 
come and housing for relief clients were undoubt- 
edly influenced by the relief stations being closed 
for two months of the 12 months period studied. 
During that time there were a number of evic- 
tions ard threatened evictions, as rents were paid 
in only the most urgent cases. Clothing was not 
given, food orders were cut, and all types of serv- 
ices were limited by lack of funds. There was 
confusion in the administration of relief when 
this was transferred from the state to the town- 
ships on July 1, 1936, for the city had made no 
plans for carrying on the work, although legisla- 
tion requiring the change had been passed several 
months previously. The hardships were not as 
great and the influence on the findings of this 
study not as pronounced as they would have been 
if this period had not been in the middle of the 
summer. As no new cases were accepted by the 
public relief agency during July and August, 
there were families not on relief, who had ap- 
plied or who might have received it at any other 
time. This may account for some of those shown 
as having inadequate incomes but not receiving 
assistance. 


The students visiting the homes were in- 
structed not to “pry” into the financial arrange- 
ments of the families. Consequently, they are not 
known in two per cent of the cases. It was found 
that although not always so indicated in the re- 
ports, employment was often on a WPA project. 
Income from WPA was, therefore, counted as 
income from employment, not as relief. As the 
percentage of such employment could not be ac- 
curately determined, no attempt will be made to 
compare the adequacy of WPA wages with those 
of private industry. During part of the period 
studied, there was some supplementation of WPA 
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wages by direct relief, but as far as could be de- 
termined there were no such cases in the group 
studied. It is known that low incomes from part 
time work in private industry were supplemented 
by direct relief in 8 cases in the group studied, 
but there may have been others. The proportion 
of the family’s budget supplied by wages is not 
known and these were included in the group hav- 
ing incomes from other sources than relief. 

Of the total 400 patients, thirty-seven per cent 
were receiving direct relief, without other in- 
come, at the time they were visited. This was 
divided into thirty-five per cent of the men and 
forty per cent of the women. Of those receiving 
relief, nineteen per cent of the women and 
twenty-six per cent of the men seemed not to 
have the essentials in food, clothing, and fuel. 
This represents twenty-four per cent of all those 
on relief. Twenty-nine, or seven per cent, of all 
the patients had applied for but had not received 
relief. Only 3 of these were women. In most 
cases they seemed to have no income which means 
they lacked the essentials of life. The remaining 
fifty-four per cent (two per cent being unknown), 
of the patients lived on incomes from their own 


earnings or those of relatives or friends. A few 
had some income from property. Of this self- 
sustaining group, thirty-two per cent did not have 
the essentials; that is, thirty-four per cent of the 
men and twenty-seven per cent of the women. In 
the whole group, the women were more apt to be 
provided with the essentials, for seventy-three per 
cent of all of them had their needs met by direct 
relief or other means, while only sixty-one per cent 
of all of the men had adequate provision made for 
them. The largest single group is that composed 
of those men and women not on relief but not in 
want, for they compose thirty-seven per cent of 
the total. The second largest group is the twenty- 
eight per cent who were receiving adequate relief. 
Those not receiving relief and having inadequate 
incomes comprised seventeen per cent of the 
whole; those with inadequate incomes and receiv- 
ing relief nine per cent. It was rather surpris- 
ing, in view of the community groups from which 
the hospital draws its patients and the relief 
crisis of two months’ duration, that only thirty- 
three per cent of all those receiving and not re- 
ceiving relief seemed in need of further financial 
assistance, and that the percentage of those in 


Table I 
SOURCES OF INCOME 


Totals ; Men Women 

Per Per Per ° 

Number Cent Number Cent Number Cent 

100 287 100 113 100 

Non-relief 54 155 54 61 55 
Relief 37 100 35 46 40 
Applied for relief 7 26 9 $s 2.5 
Unknown 2 6 2 3 2.5 


Table II 
ADEQUACY OF INCOME 


Totals Men Women 
Per Per 
Number Cent Number Number Cent 
Totals 100 287 113 100 
Adequate Income 
Total 65 176 82 73 
Non-relief 37 102 45 40 
Relief 28 74 37 33 
Applied for Relief 0 0 0 0 
Inadequate Income 
Total 33 105 28 24.5 
Non-relief 17 53 16 14 
Relief 9 26 ; er 8 
7 26 . 3 2.5 
Unknown 


2 6 3 2.5 
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Table Ili 
ADEQUACY OF HOUSING 
Totals Men Women 
Per Per Per 
Number Cent Number Cent Number Cent 


100 287 100 113 100 


Adequate Housing 


Non-relief and Unknown income 
Relief 

Applied for Relief 

Inadequate Housing 


Non-relief and Unknown income 
Relief 


want was lower for the group receiving relief 
than for those who had applied or those who were 
managing in some way by themselves. 


A comparison of the adequacy of housing for 
those receiving relief and for those not on relief 
is also interesting. A description of what was con- 
sidered adequate housing for a cardiac is neces- 
sary at this point. If a building was condemned 
or had a leaky roof, water in the basement, cracks 
in the walls, broken windows or stairs, if there 
were other structural defects which would make 
it unsatisfactory for the patient, it was considered 
undesirable. If it was impossible to obtain a fair 
amount of light or air, housing was classified as 
unsatisfactory. Crowded living or sleeping quar- 
ters, which prevented the patient from obtaining 
rest, were also considered. A second floor room 
for the patient was listed as improper housing 
only if it was necessary for him to climb stairs to 
the bathroom or to obtain meals, and in those 
cases where daily trips to the street seemed essen- 
tial. Third and fourth floor homes, where there 
was no elevator, were called unsatisfactory. 


Housing was adequate for only sixty-five per 
cent of all those visited.: Of the patients receiving 
relief, housing was adequate for sixty per cent, 
and for only fifty-two per cent of those who had 
applied but had not received relief. On the other 
hand, the self-sustaining group had adequate 
homes in seventy per cent of the cases. Here 
again, the largest single group was the thirty-nine 
per cent of the total 400 who had adequate hous- 
ing and did not receive relief and the second larg- 
est group was the twenty-two per cent on relief 
and with adequate housing. 


The types of things which made housing un- 
satisfactory also differed. For those who were 
receiving or had applied for relief, dark, damp, 
cold, poorly ventilated quarters, or buildings in 
poor repair were most common, while those pa- 
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65 179 62 81 72 
39 108 37 49 43 
22 58 20 30 27 

4 13 5 2 2 


35 108 38 32 28 
17 53 18 15 13 
14.5 42 15 16 14 

3.5 13 5 1 1 


tients not on relief were apt to live in over- 
crowded homes, with poor sleeping arrangements 
or on the third or fourth floor. Lack of adequate 
household furnishings or dirty, poorly organized 
homes were not common to either group. It is 
quite possible that the low income group is more 
apt to live in buildings where the rent is low, and 
the relief client in condemned buildings where 
rent is not paid. 


Here, as with the other essentials, better pro- 
vision was made for the women than the men, for 
seventy-two per cent of them were in satisfactory 
quarters, while only sixty-two per cent of the men 
had this advantage. This may be partly explained 
by the fact that forty per cent of the men did not 
live with their families, for twenty-one per cent 
lived alone and nineteen per cent with friends. 
Undoubtedly, even a larger proportion lived alone, 
as the students were not sent to men’s hotels. On 
the other hand, only twenty-two per cent of the 
women did not live with their families, fourteen 
per cent being alone, and eight per cent living 
with friends. When a patient “lived with 
friends,” it did not mean that he lived in a board- 
ing house where he knew someone else, but that 
he was accepted in the family group in a friend’s 
home or that he rented quarters with other mem- 
bers of the same sex with whom he shared the re- 
sponsibility of housekeeping. In several in- 
stances, 3 or 4 men or women had such an 
arrangement. 


Another factor which was considered was the 
convenience of transportation to the clinic. The 
elevated trains were not advisable because of the 
long flights of stairs to be climbed. Transporta- 
tion on buses or surface lines was considered con- 
venient if the patient had a walk of 3 blocks or 
less, 3 or less transfers,.and an hour or less ride 
to the clinic. Surface lines run to the door of the 
hospital and busses within 3 blocks. Convenient 
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transportation was available for all but seventeen 
per cent of all the patients. Eleven per cent could 
be brought in automobiles and seventy-two per 
cent could come by street car or bus. Six per cent 
of the patients seemed to the students to be too 
ill to come to the clinic. 


It is interesting at this point to note that ten 
per cent of the patients had some other serious 
illness in addition to the heart condition. This did 
not include complications of the heart condition, 
but such things as diabetes, peptic ulcer, and 
anemia. 


Perhaps the most interesting points brought 
out in the study were those in connection with the 
more subtle factors, which were most difficult to 
measure in terms of numbers and percentages. 
The point which was considered by the physicians 
and social workers to be most valuable, was that 
which gave an estimate of the patient’s attitude 
toward his illness. If he lived with his family or 
friends, their attitude toward the patient and his 
illness was also considered. 


It was very difficult to break down dozens of 
descriptions of attitudes into a few classifications. 
The following terminology was evolved after a 
large number of cases had been carefully _re- 
viewed. The patient accepts recommendations 
which he tries to follow and has an “healthy at- 
titude” toward his illness and restrictions, or he 
accepts the recommendations but his attitudes are 
“unhealthy.” 


To describe those patients with healthy atti- 
tudes, one finds in the reports such words and 
phrases as: calm, optimistic, unworried, con- 
tented, encouraged by improvement, adjusts well, 
anxious to get well, and accepts inactivity cheer- 
fully. Thirty-nine per cent of the women and 
forty-three per cent of the men were in this 
group. 


“Unhealthy attitudes” were found in those 
cases where worry over finances or illness pre- 
vented the patient from having the necessary 
peace of mind. Included also were those who 
were depressed, indifferent, overly ambitious, or 
restless from lack of interests. Forty-one per 
cent of the women and thirty-six per cent of the 
men were in this group. An example of this type 
of case was the elderly woman who lived with 
friends, able and willing to give her good care, 
but the patient continually worried about being a 
burden to them. Although her understanding of 
instructions was excellent, and she followed them 
well, improvement was very slow, and it was felt 
It could be explained only by her feeling of in- 
adequacy which made her worry continually. 
Again, there was the middle-aged man who was 
estranged from his family. He seemed to wish 
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to do his part to get well but had fears of many 
things including insanity and felt himself the 
subject of unsuccessful experimentation. His con- 
dition remained poor when there seemed no 
physical reason. 


There was also a small group of patients, seven 
per cent, who seemed anxious to do their part in 
the business of becoming well, but who were ex- 
tremely confused by illness and the complexities 
of receiving medical care. Perhaps this group 
could not be classified as having either healthy or 
unhealthy attitudes because the students may 
have been unable to analyze situations which 
seemed so pathetic to them, or the patients may 
have needed more time to adjust to new physical 
limitations. 


In spite of what was felt to be a rather gen- 
erous interpretation, thirteen per cent of the pa- 
tients, eleven per cent of the women and for- 
teen per cent of the men, were classified as defi- 
nitely antagonistic to treatment. This does not 
mean that they were condemned for what is usu- 
ally called the “uncooperative” attitude, for it was 
realized that there must often be factors beyond 
their control which influenced them. However, 
those patients who could not follow instructions 
because of the physical set-up of the home or 
blocking by the family group were not included, 
nor were those where social or emotional factors 
were obviously the cause. The latter were placed 
in the group with unhealthy attitudes. There 
were cases similar to the middle-aged woman who 
came from a home where she had contributed lit- 
tle in service or money and where she was deeply 
loved and given intelligent care. She returned to 
it with a good understanding of her limitations, 
but disregarded every recommendation, with the 
result that she died within a few weeks. There 
were also old men unwilling to give up alcohol or 
other forms of stimulation, who stated they would 
rather enjoy themselves and live a shorter time. 
Some of these had several periods of hospitaliza- 
tion within the period studied and their attitudes 
in most cases remained the same. 


It is interesting that only fourteen per cent of 
the patients seemed to understand but did not fol- 
low instructions to the best of their ability. Al- 
though this may be comparable to the thirteen 
per cent just discussed, such a comparison was 
not made. Sixty-six per cent of the patients, 
seventy per cent of the women and sixty-four per 
cent of the men, understood their instructions and 
followed them. Seventeen per cent did not under- 
stand the recommendations, and three per cent 
stated they had not been instructed. In that group 
of 261 patients who lived with their families, sev- 
enty-five per cent of the families understood the 
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recommendations and the importance of following 
them. The manner in which they helped or hin- 
dered the patients in executing the orders varied. 
Among these 261 families, sixty-six per cent 
wished to cooperate and seemed to be given intel- 
ligent care, while nineteen per cent were trying to 
give the proper care, but did not know how to do 
it intelligently. An example of this was a family 
whose members were extremely concerned about 
the 16-year-old boy who was to have complete 
bed rest for several weeks. They kept him in bed 
by force, discussed his illness continually in his 
presence, were overly solicitous, and yet provided 
no interests for him. 


Some families did not assist the patient or were 
actually antagonistic. However, this was true in 
only fifteen per cent of the cases where they were 
living as a family group. The friends with whom 
patients lived did quite well in giving consider- 
ate care, for seventy per cent of those who lived 
with friends found them very helpful. 


It was found that twenty per cent of the group 
had other serious social problems in addition to 
those which have been indicated here. As there 
was a multiplicity of types of problems, no at- 
tempt was made to classify them. Treatment of 
these problems, improved housing and financial 
arrangements, better understanding, and modi- 
fication of attitudes were some of the things 
undertaken by the social workers as a result of 
the students’ findings. The students themselves 
were a great help, particularly in the interpreta- 
tion of medical care to the patient group. 

An interesting thing is that 340 of the 400 
patients have returned for follow-up care in the 
clinic where supervision can be continued by the 
physician and social worker. Of the 60 who had 


not reported within two months after the close 
of the year studied, 5 were dead, 7 had seemed 
too ill to attend clinic, 10 had another serious 
illness in addition to the heart disease, 2 were 
receiving medical care at other clinics, 2 had left 
the city, 4 could not be found at the time of the 
second visit, and 5 had too great a distance to 
come to clinic. It may be that some of the other 
25 were very ill, had died, or moved away. Even 
if there were no good reason for non-attendance 
of this other 614 per cent, it seems a small part, 
when one considers the groups in the community 
from which the patients came. 


Some of the problems, which the review shows 
as common to a large group of cardiac patients, 
have been known to exist for a long time, but the 
numbers affected by poor housing, inadequate or 
delayed relief grants, and low incomes were not 
known. The information obtained regarding the 
attitudes of the patients and their families and 
their understanding and ability to follow medical 
instructions seems to show that much can be 
done toward the more adequate care of cardiacs ° 
if each patient, before leaving the hospital, were 
better prepared for the adjustments he must 
make. Complete medical instructions simply ex- 
plained and at least a beginning in the modifica- 
tion of attitudes, seem to belong in the period of 
closest supervision, during hospitalization. 


This study and the project which made it pos- 
sible could not have been carried on without the 
services of the supervisor of field work for stu- 
dent nurses. Acknowledgment is also made of 
the assistance of the clinic and ward physicians, 
the social workers and clerks of the social serv- 
ice department, and the summer social work stu- 
dents, who made contributions and suggestions. 





A Hospital Sued for the Return of 
Contributions to Its Building Fund 


A petition in equity has been filed in the su- 
perior court asking that a hospital to which the 
petitioner had contributed to its building fund the 
sum of $2,100 be returned by the hospital to the 
donor. The donor claims that the hospital, in 
which he formerly served as president of the 
board of trustees, obtained $20,000 in 1928 by 
public subscription for the purpose of remodeling 
an annex for use as a maternity ward but that 
this project was never completed. The donor 
maintains that the hospital had used part of the 
fund raised for the purpose of remodeling the 
annex for other purposes and that it plans to use 
the remainder for the construction of an addition 
for the x-ray laboratory. The donor asks the 
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court to rule that the trust has failed and to order 
the institution to return his subscription. The 
ruling of the court will be awaited with interest. 





SUBSCRIPTIONS TO HOSPITALS 


The annual subscription price to 
HOSPITALS is $2.00, and is included in the 
payment of annual dues for each institu- 
tional and personal member of the Asso- 
ciation. Members may order additional 
subscriptions at the rate of $2.00 a year. 


The subscription price of HOSPITALS to 
those who are not members of the Associa- 
tion is $3.00 a year. 


Single copies may be secured for 30 cents 
a copy. 
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Oxygen Corrosion Zeolite Softeners 


and Deaeration 


H. J. PETERS, Indianapolis, Indiana 


softeners, I wish to present my experience 

with hot soft water containing oxygen. 
Everyone operating zeolite softeners will have 
some of the trouble that I have had, because every- 
one operating zeolite soft hot water will have 
some oxygen corrosion. 


A S MOST all hospitals are operating zeolite 


The water system shown in the sketch was 
installed when the plant was built. The water was 
pumped from our 80 foot well through double pipe 
ammonia condensers to a steel tank. From this 
tank the water flowed to a pressure pump and left 
the pump at a pressure of about 75 pounds through 
the zeolite softeners to hot water heaters, and 
then out through the supply line to the buildings. 


When I took over the operation of this plant 
it was about four years old. There were booster 
hot water heaters in all of the buildings, that is, 
each building had a heater on a recirculating line 
returning to the heater, and steam was used to 
maintain a temperature of 150° F. 


The Effects of Oxygen Corrosion 


In a few months the shell of the heater in the 
laundry had corroded through. Conditions were 
so bad that it could not be repaired, so I discon- 
tinued the use of this heater and connected the 
lines direct. 


Hot water lines throughout the building started 
leaking. Small holes ate through the pipes on 
New Year’s day of the next year. The heater in 
the kitchen had a hole in the shell. We took this 
heater out of service. 


In the meantime we tried out some water treat- 
ment to overcome the trouble, but had very little 
success. 


Then one of the main hot water heaters in the 
power plant was found to be in the same condition. 
A shell had corroded through, as the water was 
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@H. J. Peters is the engineer of the University of 
Indiana Hospitals, Indianapolis. He has made a careful 
study of oxygen corrosion, and describes in this article 
its effects on steam pipes, and how he has corrected this 
difficulty in the University Hospitals. 








in the shell and the steam in the copper coils. The 
copper coils were in good condition. 


Incriminating the Dissolved Oxygen 


We called in one of the engineers of a leading 
manufacturer of water softeners to look over the 
conditions. After looking over the water softeners 
everything seemed to be O.K. We started testing 
for dissolved oxygen and found 21% c.c. per liter 
of oxygen. As all water contains more or less 
oxygen, and if the pipes are free from scale, there 
is more or less corrosion. 


After being convinced that dissolved oxygen 
was the trouble and that deaeration was the only 
means of a real cure, we started to look into de- 
aerating systems. 


Deaerating Systems 
There are two general methods for removing 
oxygen and other gases: mechanically and chemi- 
cally. The chemical method was not considered. 
There are two methods in the mechanical de- 
aeration. 


When the water is heated in an open heater a 
large amount of oxygen can be removed if the 
water is heated to about 210° F. In the Cochrane 
contact type deaerating heater, the water enters 
the heater through a float controlled regulating 
valve, and is delivered into a distributing trough, 
or a water box, from where it overflows upon 
heating trays. 


From the heating trays the water drops on to 
air separating or deaerating trays, where it is 








—_— Ly 


WATER 
HeaTer 








HW Suppcy 
ZEOLITE 
SoFrreNeR 



































Dae Wezu L 
Pume Tank 1J Los] . 


A Rough Sketch of the Old Installation 


September, 1937 





Pressure 
Reeutatine Vatve Hot Warer Heater 








Tones 








Pressure TANK 














rare Pec 
T 








b0cBs 

















Dale m MWert 
| PyumP 
aes 


ReouctneVatve peace nner 


Ammonia Gow DENSER 





ct ar HW Suprry 


Zrorrte 




















DEAERATOR 





Vewr GonDENSER 


A Rough Sketch of the New Installation 


spread out into thin streams and broken up into 
fine drops as it descends from one layer of trays 
to the next, with the result of being heated to 
the temperature of the steam. 


As the water progresses downwards through 
the deaerating tray stack, it is in contact with 
steam containing less and less air, until near the 
bottom trays, the steam is free of air. From the 
air separating trays the water drops into the stor- 
age space. 


The steam for heating the water enters the 
heater from the side, then passes downward to 
the deaerating tray bank, and horizontally be- 
tween the deaerating trays, where some or most 
of it is condensed in the heating of the water. A 
small remainder, together with all non-condensable 
material, passes out through a vent opening in the 
top of the heater shell, preferably into a vent con- 
denser. In order to conserve the heat of the vented 
steam, the tube of the vent condenser may be 
cooled by the water that supplies the heater, or 
some other water supply. If the water is heated 
a little above 212° F., the non-condensable gases 
can be discharged from the vent condenser directly 
to the atmosphere. If the water is not heated 
above 212° F., it is necessary to employ either a 
motor driven air pump, or a steam jet, for the dis- 
charge of the gases. 


The other system is the closed surface type de- 
aerating heater. In this system, the water is 
heated in a separate heater, and the heated water 
is passed to a cast iron cylinder, where the water 
is sprayed over trays-in a thin sheet, and as this 
cylinder is under a vacuum and accompanied by 
a dropping temperature, the air and gases are 
separated from the water. 


The System We Installed 


In our present system of hot water supply, the 
deep well pump discharges into the pressure tank 
at 60 pounds pressure; then through the five inch 
reducing valve, reducing pressure from 60 to 45 
pounds; then through double pipe ammonia con- 
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densers, and returning to the line to the water 
softeners. In the water line between the connec- 
tions to and from the ammonia condensers is a 
regulating valve. If the load on the water soften- 
ers is greater than the supply of water going over 
the ammonia condensers, this regulating valve 
will open and maintain 35 pounds pressure on the 
water softeners to the extent of the valve capacity. 


From the water softeners it goes to the vent 
condenser of the deaerator, where it cools the 
vapor going to the vacuum pump. From here it 
goes to the hot water heaters, where the water is 
heated to 190° F. 


In the old heaters the water was in the shell 
and the steam in the coils. As this water is not 
deaerated yet, we changed the type of heater by 
putting water. in the copper coil and steam in the 
shell. 


The 190° F. water goes from the heater to the 
deaerator cylinder, which is under a 20 inch 
vacuum, corresponding to about 150° F. The 
water enters the cylinder in a thin sheet and there 
is a flask of vapor and gas as the water goes over 
the trays and down to the storage space. The 
steam and vapor are drawn to the vent condenser. 
The steam condenses and the vapor is removed 
by the vacuum pump. The water goes from the 
deaerator to the centrifugal house pump which 
pumps the hot water to all of the buildings. At 
the time the deaerator was placed in service, we 
were having hot water leaks at the rate of three 
or four per week in lines from one-half to two 
inches. Since most of the pipes are in the walls 
and ceilings, they must be removed to repair the 
leak, then the plaster replaced and the room re- 
painted. This makes repairs costly. 


With the deaerator in service, the leak stopped 
at once, and up to date we have not replaced the 
pipes in the buildings. 


After the experience I have had, I cannot say 
too much for the deaerating system for stopping 
corrosion in hot water pipes. 
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The Hospital Bulletin as a Valuable 
Educational Medium 


FLORENCE SLOWN HYDE, Chicago 


izations which serve the public and whose 

maintenance and growth depend upon public 
support in one form or another, the hospital needs 
its own printed organ, controlled by its own man- 
agement and issued frequently and regularly. 
Such a publication serves as an intimate educa- 
tional and promotional medium of great value 
to the individual hospital and to the hospital cause 
in general. On occasion it can be used to aug- 
ment returns from special efforts to obtain finan- 
cial support but its value consists mainly of those 
indispensable intangibles—public understanding 
and goodwill. 


' COMMON with other institutions and organ- 


It is this intangibility of value which leads 
many hospital boards and administrators to re- 
gard a bulletin as an inessential expense in the 
face of other pressing demands upon hospital in- 
come. This attitude amounts in the long run to 
being penny wise and pound foolish because many 
of the problems of hospital financing would be 
solved more readily if people in general knew 
more about the functioning of the hospital in its 
many departments and the variety of demands 
which it is prepared to meet at any hour of the 
day or night. 


Interesting the Laity in the Behind-the-Scenes 
Activities 


Few patients have any conception of the numer- 
ous behind-the-scenes activities in their behalf. 
They know little of the costly equipment, the 
number and kind of personnel required to operate 
a hospital efficiently, or the difficulties involved 
in balancing the current budget unavoidably bur- 
dened with emergency and other demands for care 
which often must be provided regardless of a 
patient’s ability to pay. Nor do they realize that 
hospital income does not build and equip hospi- 
tal plants, support medical and other scientific 
research and teaching which hospitals make pos- 
sible; nor that every patient, whether in a free 
ward or a room costing $15 a day or more, is the 
indirect beneficiary of others, whose sacrifices and 
generosity have brought medical knowledge and 
hospital service to their present status of effi- 
cient accomplishment. 
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The Author 


@ Florence Slown Hyde is editor of the Bulletin of the 
Presbyterian Hospital in Chicago, and in charge of hos- 
pital publicity. The Presbyterian Hospital was one of 
the first institutions to establish a bulletin which is regu- 
larly sent to the friends and patients of that institution. 
Mrs. Hyde emphasizes the value of the hospital bulletin 
as an educational medium. 








The public in general, resting secure in ‘the 
knowledge that the hospital is there when and if 
its services are needed, is by no means conscious 
of its claims as a public institution to which every 
citizen owes an obligation and one which affords 
to the philanthropically inclined of small or large 
means opportunities for service not only to the 
less fortunate but to every potential hospital pa- 
tient, including themselves. 


The hospital bulletin is not the only publicity 
medium available but no other medium affords a 
comparable means of telling that which should 
be told. A carefully edited bulletin, published 
regularly and frequently, serves as an invaluable 
medium for bringing to the laity the knowledge 
which it now lacks concerning the functioning the 
individual hospital; the scope and nature of its 
service to the sick and injured; the uses and 
efficiency of its facilities as necessary aids to 
medicine and surgery; its contributions to the 
advancement of medical knowledge; its service 
in the field of nursing education; the professional 
standing of its medical staff, the efficiency and 
friendliness of its personnel; the worthwhile men 
and women of the community who are identified 
with its management and development—and, in 
sum total, its claims for the patronage and sup- 
port of the public. All of this may be presented 
effiectively in the hospital’s own organ without 
assuming the aspects of advertising or violating 
the approved code of ethics for hospital and medi- 
cal publicity. 


Publication of a Bulletin Is Not Necessarily 


Expensive 


Nor does the publication of a bulletin neces- 
sarily involve a great amount of expense. A small 
publication issued frequently is preferable to 
larger and more costly editions published less 
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often. With careful planning and editing, a four 
or eight page bulletin, published monthly, can 
disseminate a vast amount of information in the 
course of year. 


The type of service offered by the hospital and 
its relationship to special groups and to the com- 
munity will determine in large degree the scope 
of subject matter and the method and extent of 
distribution. Small general hospitals and those 
functioning in specialized fields can utilize a bul- 
letin to good advantage but may find it feasible 
to publish only four or six issues a year, while 
the larger general hospital may well afford ten 
or twelve issues a year. 


Subject Matter Should Be Non-Technical 


Regardless of its nature and scope, subject mat- 
ter published in a hospital bulletin should be non- 
technical in the main. When it seems desirable 
to use medical or technical terms their meaning 
should be made clear in the context. ‘The only 
place in our Presbyterian Hospital Bulletin in 
which we use medical terms without definition 
is in items quoting topics of addresses given at 
professional meetings by staff men and those 
mentioning articles contributed to professional 
journals. 


The style of presentation both as to copy and 
layout should strike a popular note while retain- 
ing a certain undertone of dignity and serious- 
ness. Headlines should be written with a view 
to intriguing the interest of the reader in the 
article or item that follows. Long articles are 
not desirable and when their use seems unavoid- 
able, subheads should be used freely. It usually 
is possible to avoid lengthy articles by covering 
different phases of a subject or describing dif- 
ferent activities of a department in several short 
articles under separate headings. The plan of 
featuring a certain department or phase of hos- 
pital service in each issue has been followed in the 
Presbyterian Bulletin and has met with general 
approval. However, it is essential that adequate 
space be reserved for current news items about 
other departments, activities of groups that aid 
the hospital, affiliated agencies, medical staff and 
personnel. An appropriate poem and a bit of per- 
tinent humor should be used now and then. 


Illustrations 


Illustrations are important but need not involve 
a large outlay for photographs and halftones. 
One or two good pictures, showing facilities and 
personnel in action are especially desirable with 
feature articles about departments, facilities, or 
services. Pictures that have people in them along 
with furniture and equipment will make your hos- 
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pital come alive as an institution conducted by 
kindly, friendly persons. Obviously pictures of 
hospital scenes should not depict anything from 
which the lay person will instinctively shrink, 
notwithstanding the public press mania for pre- 
senting pictures of this kind. Articles referring 
to medical diseases or surgical procedures should 
avoid details or statements that might prove dis- 
turbing to patients similarly afflicted or those 
about to be operated. The constructive hopeful 
side of medical and hospital service affords abun- 
dant material for publication. Extravagant state- 
ments about the efficiency of facilities and per- 
sonnel or the skill of the medical staff are to be 
avoided. If the main facts are stated simply or 
avoided. If the main facts are stated simply and 
conclusions. 


News Notes 


The use of case stories without names of pa- 
tients or doctors and with details camouflaged to 
some extent, items mentioning names of patients 
or pictures in which patients appear are matters 
to be carefully weighed in each instance, keeping 
in mind the wishes of the patients involved, the 
effect on other patients who may get the idea that 
they will be written up next, the purposes for 
which the bulletin is published and the people 
among whom it is circulated. 


It is both permissible and highly desirable to 
let the public know who is who in your hospital 
by using names of personnel and medical staff 
members in bylines on contributed articles, in 
captions for cuts, in describing the set-up of de- 
partments and services, and in news items about 
professional activities of a public nature. The 
latter may tell of papers read or talks given at 
professional meetings or on professional topics 
at lay meetings, attendance at and participation 
in professional conventions, election to office in 
professional societies, articles on professional top- 
ics contributed to professional or popular jour- 
nals, and participation in social service, public 
health or other community welfare activities. 


News items and features stories about the ac- 
tivities of the Woman’s Board, other groups and 
individuals in behalf of the hospital encourage 
such activities and often afford an opportunity 
to inform readers that lay people of prominence 
are identified with the hospital. Activities of 
the hospital in cooperation with affiliated institu- 
tions or other agencies of the community are of 
relevant news value. Some short items may be 
grouped under general headings, but do not group 
too many items thus. Use one-line or two-line 
heads freely on short items and two-line or three- 
line heads on those that are longer. The writing 
of suitable heads and the planning of attractive 
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layout is essential if the bulletin is to attract the 
interest of the lay reader. 


Circulation 


Having undertaken to publish a bulletin such 
as we have described, its distribution should be 
carried out as effectively and economically as pos- 
sible. Some hospitals have but a small mailing 
list for their bulletin, obtaining effective circula- 
tion through distribution to patients, placing on 
tables in waiting rooms, distribution at meetings 
of the Hospital Board, Woman’s Auxiliary and 
other groups. Circulation among patients cur- 
rently in the hospital is of timely educational 
value because these people have their minds cen- 
tered on what the hospital has done or is going 
to do for them and a few glimpses behind the 
scenes will make a lasting impression. If in- 
formed that copies of previous issues are avail- 
able, many patients will ask for these and read 
them with interest. They also will be glad to 
have extra copies of the current issue to hand or 
mail to friends who will read them with interest 
because so-and-so is in that hospital. Members 
of different groups interested in the hospital can 
pass along extra copies to their friends who are 
likely to read ‘the bulletin with especial interest 
if received in this manner. An issue featuring a 
certain department or phase of hospital service 
may be given wide distribution among the mem- 
bers of a special group or organization interested 
m or whose interest is sought in behalf of that 
department or service. It is a decided advantage 
if the bulletin is of a size that will fold suitably 
and will not increase the amount of first class 
postage when inclosed with routine letters to for- 
mer or prospective patients, contributors and oth- 
ers. Another advantage of this type of bulletin 
is the possibility of obtaining a postal permit un- 
der which 200 or more copies may be mailed to 
separate addresses at one time at a cost of one 
cent per copy. 


Some hospitals find it practical to have a large 
mailing list on which are included hospital trus- 
tees and association members, woman’s auxiliary 
members, former patients, past and potential con- 
tributors and others in the community or else- 
Where whose knowledge of and goodwill toward 
the hospital is likely to prove of value in one way 


or another. While the larger part of bulletin cir- 
culation may well be carried out on a free dis- 
tribution basis, some hospitals find it feasible to 
have a nominal subscription price sufficient to 
cover cost of mailing the bulletin to those who for 
various reasons might not otherwise receive it. 
Likely prospects for this paid subscription list 
include patients currently in the hospital who de- 
sire to receive future issues, alumnae of the 
School of Nursing, former interns, former em- ‘ 
ployees and others. Church hospitals often can 
build up a paid list composed of interested mem- 
bers of churches in the diocese, conference, asso- 
ciation, presbytery, synod or other division of 
their denomination. 


Obviously the hospital bulletin is distributed 
regularly to all members of the medical and nurs- 
ing staffs, and all other hospital personnel, in- 
cluding housekeeping and kitchen help. Many of 
the benefits of a business house organ accrue from 
this distribution and in larger hospitals the bul- 
letin creates a better understanding of the hos- 
pital as a whole among employees who know little 
about what happens outside of their respective 
departments. Wholesale distribution to casual 
visitors except on special occasions is likely to 
prove a wasteful procedure but copies of different 
issues of the bulletin should be on tables in wait- 
ing rooms where visitors who find the publica- 
tion of interest will read it and carry copies away 
for further perusal. 


When one considers the wealth of interesting 
information directly related to the varied service 
which even a small hospital is continually giving 
to the sick and injured, how the hospital makes 
possible many of the most marvelous achieve- 
ments of medicine and surgery, how it stands like 
a sentinel ever guarding the life and health of the 
community, it would seem that those who manage 
such an institution actually would be clamoring 
for a medium through which to tell its story more 
fully, knowing that in doing so they eventually 
would bring about the enlargement of their own 
opportunities for service and at the same time 
lessen the widespread ignorance on which quack- 
ery thrives to the detriment of countless victims. 
Therefore, it seems to me that the expense in- 
volved in publishing a bulletin may well be re- 
garded as an essential item in the hospital budget. 





——_—>— 


Sick Room Rental Service 
The Berkeley General Hospital, Berkeley, Cali- 
fornia, has inaugurated a nice community service 
Mm making available for patients who are sick or 
Convalescing in their homes to rent needed hos- 
pital and bedside equipment. The sick room 
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rental service is maintained at the hospital. 
Among the equipment available for rental are 
hospital and fracture beds, Balkan and Bradford 
frames, wheel chairs, invalid walkers, splints, 
crutches and canes, bedside tables, back rests, and 
miscellaneous bedside equipment. 





Patients: 


Records 


MARGARET NEALE, Denver, Colorado 


OSE responsibility is it to see that all 
records are properly completed and 
signed? And why? 


In order to meet the requirements of the Amer- 
ican College of Surgeons, a hospital must keep 
accurate and complete medical records of patients 
treated in the hospital. A medical student or 
an intern may write the record, but the attending 
physician is responsible for furnishing complete 
details. Whose responsibility is it to see that the 
record is properly completed and signed? It is 
the responsibility of the record librarian. 


Just as each supervisor on each floor of the 
hospital sees that the nurses’ notes are made, so 
the record librarian is expected to see that the 
charts which come to the record room are com- 
pleted and signed. With only one person re- 
sponsible for these records there can be no shirk- 
ing of duty. The record librarian handles all the 
charts and knows where they are. She is able 
to analyze a record and knows what it should 
contain. The director of the hospital expects her 
to qualify in every respect for “intelligent co- 
operation.” By intelligent cooperation I mean 
careful checking of the record to see whether it 
is complete, encouraging in a diplomatic but 
intrepid manner, the attending physician, and 
assisting him to complete the record and to use 
the nomenclature of disease. A rule should be 
passed by the governing board or made by the 
director of the hospital requiring proper comple- 
tion of the record. This rule should be rigidly 
enforced. If the record is incomplete, it is the 
duty of the record librarian to notify the doctor 
who is responsible for the record and make an 
earnest endeavor to have the chart completed. 
Then, if the doctor does not complete the chart, 
the delinquency should be reported to the admin- 
istrative office. 


Dr. Harer of the University of Pennsylvania 
School of Medicine states that “failure to co- 
operate .. . should lead to immediate suspension 
of any member of the staff and withdrawal of all 
hospital privileges until the records are com- 
pleted.” To secure complete records requires the 
cooperation and combined efforts of the medical 
staff, hospital management, and hospital per- 


Presented at the annual meeting of the Mid-West Hospital 
Association at Colorado Springs, Colorado, June 11, 1937. 
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proper recording and filing of patients’ records in the 
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sonnel. The responsibility of completing the chart 
rests with the attending physician but the re- 
sponsibility of seeing that this attending physi- 
cian completes his report rests with the record 
librarian, with the backing of the administrative 
office. 


Securing the Operative Record 


What is the most satisfactory method of secur- 
ing the operative record? 


The operative record is an important part of 
the case record, yet a properly written report is 
very difficult to obtain. The most satisfactory 
method of securing the record depends to some 
extent on the amount of surgery performed. In 
a hospital of six hundred to a thousand beds 
where there are many operations in the course of 
a day, a full-time operating room stenographer 
is usually employed. The stenographer may take 
the dictation as the doctor proceeds with his 
surgery, but if there are several operations going 
on at the same time, the better way is for her 
to obtain the necessary details from the doctor 
after the operation, as more than one would prob- 
ably not finish at the same time. There is little 
difficulty in getting the dictation when there is a 
full-time stenographer in the operating room. 


In a small hospital with limited personnel, sev- 
eral methods of obtaining the report are used. If 
the record room adjoins the operating room, the 
doctor stops in the record room before leaving the 
floor. Thus the record librarian may obtain the 
dictation without undue effort. In a majority of 
hospitals the operating room is on a different 
floor from the record room and some other method 
of getting the dictation must be used. In some 
hospitals there is a dictaphone in the doctor’s 
dressing room. However, busy surgeons are 
usually in a hurry and unless someone is there to 
remind them, the dictation is likely to be neg- 
lected. The record librarian may stay in the op- 
erating room during the busy hours, taking her 
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statistical work with her. This takes her from 
the record room at the time she is most needed, 
also in many operating rooms there is no place 
provided for her desk. It would seem the most 
satisfactory method of securing the operative 
record in a small hospital is to have a buzzer sys- 
tem between the operating room and record room. 
When the surgeon is sewing up the wound, the 
circulating nurse rings for the stenographer who 
obtains the dictation from the doctor as he leaves 
the operating room. If she is not called until the 
surgeon is through operating, then she wastes 
valuable time waiting for him while he is in the 
dressing room. Occasionally the delay cannot be 
avoided, but in most cases if the nurse in the 
operating room cooperates with the record room, 
the dictation is obtained without delay and this 
has proved a satisfactory method of securing the 
operative record. 


Using a Dictating Machine 


Can a dictating machine be used to advantage 
by interns and staff doctors in their record work? 
Is it satisfactory from the point of view of the 
record librarian? 


Interns and staff doctors are very busy people. 
They do not like to give any more time than is 
absolutely necessary to writing records. For this 
reason they have found the dictaphone an advan- 
tage. We have used a dictaphone for almost a 
year at the Colorado General Hospital. The in- 
terns frequently dictate their records at night or 
over the week-end when the stenographer is off 
duty. It takes much less time than writing the 
record in longhand and they do not get so far 
behind with their work. 


From the point of view of the record librarian 
the dictating machine is very satisfactory. A 
summary of the chart is required at the Colorado 
General Hospital, and the interns give longer and 
more complete summaries if they do not have to 
write them in longhand. After a little practice 
in using the machine the cylinders are easily 
transcribed and the stenographer does not have 
the difficulty of figuring out abbreviations and 
hurried handwriting. The time of a busy sten- 
ographer is not required to take this dictation. 
The dictaphone has not been used for the history 
and physical examination record as these should 
be on the chart as soon as taken, and the sten- 
ographer could not transcribe them by the time 
they were needed. Many record librarians dis- 
like giving up the use of their shorthand, but if 
they take the operating room dictation they can 
still keep in practice. The dictaphone is used by 
the pathology department to advantage also. It 
has not been used by staff doctors here in re- 
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cording progress notes or history and physical 
examinations, but as used by the interns it is a 
time-saver to the record librarian in addition to 
being a means of obtaining better records. 


Giving Out Information 


What is the responsibility of the record li- 
brarian in: (a) allowing records to be taken 
from the record room? (b) giving out informa- 
tion regarding a patient to insurance companies, 
doctors, relatives, the patient himself? 


Hospital records are privileged communica- 
tions. Rules regarding their removal from the 
record room may originate in the record room 
but they require the approval of the administra- 
tive office. The record librarian is expected to 
see that they are rigidly enforced. This requires 
vigilance on the part of the record librarian as 
many charts are viewed during the day and oc- 
casionally one is carried away by a thoughtless 
individual. Then in many hospitals the interns 
and resident doctors have access to the record 
department when there is no clerk on duty. The 
doctors being in a hurry may forget the proper 
procedure of charging out the chart. The record 
librarian needs to be a detective at times to find 
a chart. She may find it at the telephone desk, 
in the doctors’ lounge, or even in the interns’ 
quarters, but find it she must. Again, she needs 
the cooperation of the hospital personnel and 
administrative office in enforcing the rules. The 
number of charts any one doctor may take and 
the length of time he may keep the record should 
be incorporated in the hospital regulations. The 
record librarian should make every possible ef- 
fort to see that the chart is returned at the re- 
quired time, knowing that this is her responsi- 
bility and that if she is not successful in obtain- 
ing the record, the administrative office will co- 
operate with her. 


One of the problems of the record room is the 
amount of information to be given to insurance 
companies. Dr. Malcolm T. MacEachern in “Hos- 
pital Organization and Management” states: “The 
medical record as a personal document is not 
available for insurance companies .. . except 
with the written consent of the patient.” No in- 
formation on private patients should be given 
without the consent of the physician as well. It 
is the responsibility of the record librarian to 
see that these written permits are in the record 
before any information is given to the insurance 
companies. Most hospitals charge the insurance 
companies two dollars or more for this informa- 
tion. This should be paid in advance. In some 
communities the hospitals have uniform regula- 
tions governing the amount of information to be 
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given to the insurance companies. In Denver 
the Denver Council of Hospitals have decreed the 
following information may be given to insurance 
companies: “Name, age and address of patient, 
date of admission, diagnosis, report of x-ray and 
laboratory examinations, date and name of op- 
eration, doctor operating, date of discharge, con- 
dition on discharge,” with the added notation 
that “any part of the above may be omitted at 
the discretion of the hospital.” This form is 
similar to the one used at Bryn Mawr Hospital, 
Bryn Mawr, Pennsylvania, and St. Luke’s hospi- 
tal, Davenport, Iowa. This notice is framed and 
hangs on the wall for all insurance men to see. 


Frequently when you give the insurance in- 
vestigator the dates of treatment, the diagnosis, 
and condition on discharge, you find that he al- 
ready has this information, and that he wants 
to know what the patient told the doctor or what 
the doctor found regarding the patients’ illnesses 
before admission to the hospital. The investiga- 
tor is looking for information to use as a loophole 
for the insurance company, with which he may 
confront the patient. The insurance companies 
attempt to obtain information from the hos- 
pital’s privileged statements which would help 
them save money by disputing claims. It is the 
responsibility of the record librarian to give only 
such information as decreed by the administra- 
tive office of her hospital, and if the amount of 
information is uniform with other hospitals in 
the community, much time and argument is saved 
and the good will of the insurance companies is 
kept. 


In a state hospital or charitable institution, a 
record librarian may give a doctor any informa- 
tion which is incorporated in the record. In a 
private hospital according to Dr. MacEachern: 


“A second physician attending the patient, should 
be allowed access to the medical record. Some 
physicians oppose this procedure, but their arvu- 
ment is unsound. The record is preserved by the 
hospital primarily for the benefit of the patient, 
and if a second physician wishes to have infor- 
mation previously secured, it should be given to 
him.” In most private hospitals as a matter of 
courtesy the consent of the first attending physi- 
cian is obtained before giving information to the 


_ second physician. 


The relatives and friends of the patient have 
absolutely no right to see the medical record. The 
record librarian may give addresses to relatives 
who are trying to locate a former patient. If the 
relatives insist on obtaining other information 
the librarian should refer them to the doctor in 
charge, and he can use his discretion in giving 
the information. 


Dr. MacEachern states: “As a personal docu- 
ment the medical record is available for the use 
of the patient. If he, personally or in writing, 
asks for information contained, it is doubtful if 
the hospital would be justified in refusing to pro- 
duce it, even against the wishes of the attending 
physician. Again, the laws in different states 
vary ...If the patient wishes to have informa- 
tion from his record for his own benefit, the hos- 
pital would not be living up to its avowed purpose 
of furnishing service if it refused to supply such 
information, but courtesy demands that the at- 
tending physician be consulted.” The record li- 
brarian should give no information to the patient 
regarding his medical history. This would not 
be her responsibility. The patient would be re- 
ferred to the house doctor or the director of the 
hospital. 





Residencies in Hospital Administration 
: A Move in the Right Direction 

The Hospital for Joint Diseases in New York 
announces a vacancy in Residency in Hospital Ad- 
ministration. 
January 1, 1938, for a period of three years. The 
hospital will provide full maintenance and a 
stipend of $600 for the first year, $900 for the 
second year and $1,200 for the third year. Dr. 
J. J. Golub, the Director, advises that candidates 
must be graduated from a grade A medical school, 
must have served two years general internship in 
a hospital with a bed capacity of at least 200, pre- 
sent testimony as to personal qualifications and 
must desire to make hospital administration a life 
work rather than a means of finding temporary 
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The appointment will be effective _ 


employment. The Hospital for Joint Diseases has 
a capacity of 355 beds and an out-patient depart- 
ment that treats 700 patients daily. This Resi- 
dency provides an unusual opportunity for young 
medical men who desire to adopt hospital admin- 
istration as a career. 


eines 


The Services of the London Voluntary 
Hospitals 

One hundred and forty-five voluntary hospitals 
in London, with 18,200 beds, admitted 208,000 
in-patients and cared for 1,950,000 out-patients 
in 1936. During the year the out-patients made 
more than twenty million visits to the out-patients 
services of these hospitals. 
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Legal Decisions of Interest to Hospitals 


pitals, er where the hospital was a party 


Noe upon court decisions which affect hos- 
to the litigation. 


Michigan 


Greatrex v. Evangelical Deaconess Hospital, 261 
Mich. 327 


This was an action brought by W. C. Greatrex 
to recover damages for breach of a contract to 
properly care for his son, an infant. The trial 
court directed a verdict in favor of the hospital, 
which was a charitable corporation, and upon the 
appeal the Supreme Court of Michigan affirmed 
the judgment rendered on the trial. 


The following facts were put in evidence: Plain- 
tiff had brought his wife and his week old son to 
the hospital. Some nine days after her admis- 
sion to the hospital the wife died, and plaintiff 
removed the body for burial. The hospital agreed 
to care for his son for $1.00 per day. The 
daughter of a man named Vlemminck had given 
birth to a child which was the offspring of an 
incestuous relation with her father. Similarly 
this baby was left at the hospital for care and 
treatment. Vlemminck called at the hospital, 
and as a result of the negligence of a nurse was 
given the son of the plaintiff. Vlemminck dis- 
posed of the child, and it was never found. 


This case presents the question whether recov- 
ery of damages may be had from a charitable 
organization in an action based upon breach of 
contract, the elements of which also happen to 
constitute a tortious act on the part of the hos- 
pital or its agents and employees. Now the rule 
is general that a charitable corporation is liable 
for breach of its contracts. Is it liable for breach 
of a contract which is essentially a tortious act? 


: In holding that the hospital was exempt from 
liability the court said: “Recognizing the rule 
laid down by this court that a hospital, formed 
for nonprofit purposes and supported by the 
benevolence of its contributors cannot be held 
liable for the torts of its agents or employees, he 
(plaintiff) discontinued all the counts of his decla- 
tation except the second one in assumpsit (con- 
tract). While the court does state that there was 
4 contract to care for the baby at a stipulated fee 
per diem, the child to be returned to plaintiff 
When called for, the cause of action and the dam- 
ages claimed differ but slightly from those set 
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@ The purpose of this series of legal decisions that are 
of interest to hospitals is to compile a complete recerd 
of the final decisions of Federal and State Courts. where 
the hospitals are parties to the litigation. The hospital 
administrator by preserving the issues containing these 
articles will, when the series is completed, have a com- 
plete file of legal information which will prove decidedly 
useful. 








forth in the count in tort, long paragraphs from 
which are incorporated in the assumpsit count.” 
Continuing, the court said: “Naming or labeling 
a count assumpsit does not make it such, when 
it is apparent on its face that it is one in tort. 
Nor is there any magic in the use of ‘one term 
instead of another, when the gravamen of the 
act complained of is the negligence or mistake of 
a servant of an eleemosynary institution, ex- 
empted from liability by law under these cir- 
cumstances.” 


Thus, the Michigan court, along with the courts 
of some other states has made it clear that there 
can be no recovery against a charitable hospital 
for a tortious act merely by disguising the form 
of action under which suit is brought. Essen- 
tially, a cause of action which seeks the recovery 
of money damages, based upon a tortious act, is 
an action sounding in tort and not in contract, 
although the elements of a breach of contract 
may be all too apparent. 


maemerenansetilisitanndnishay 


Bruce v. Henry Ford Hospital, 254 Mich. 394 


This was an action brought to recover damages 
for the negligence of certain employees of the 
hospital, and for the alleged malpractice of cer- 
tain physicians. The Supreme Court affirmed a 
judgment directing a verdict in favor of the 
defendant. 


It was necessary, before the question of liabil- 
ity could be answered, to determine whether the 
defendant was a charitable organization. The 
Michigan court found that the hospital was a 
charitable one, and in so doing, cited with appro- 
val the following (30 Corpus Juris 462): “The 
test which determines whether a hospital is 
charitable or otherwise is its purpose, that is, 
whether it is maintained for gain, profit, or ad- 
vantage, or not. And the question of whether a 
hospital is maintained for the purpose of charity 
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or for that of profit is to be determined, in case 
the hospital is incorporated, not only from its 
powers as defined in its charter, but also from 
the manner in which it is conducted.” 


Using this test, the court found that the de- 
fendant was a charitable hospital. Therefore, it 
could not be held liable for the negligence of its 
employees. 


—— <>_-— 
Rodgers v. Lincoln Hospital, 239 Mich. 329 


This suit was instituted to recover damages for 
personal injuries. A judgment in favor of the 
plaintiff was reversed upon the appeal, and it was 
ordered that a judgment should be entered in 
favor of the defendant. 


At the time of the injuries to the plaintiff, 
caused by an elevator accident, the defendant 
was known as the “Lincoln Hospital Association,” 
and was a partnership of several doctors. Subse- 
quently, it became a corporation, and the individ- 
ual partners became shareholders in the corpora- 
tion. Instead of suing the doctors individually, as 
the plaintiff might have done, she sued the 
corporation upon the theory that it had assumed 
all of the obligations of the partnership. 


The court reviewed the case as not being one 
wherein the corporation was organized to defeat 
the claims of creditors, because it was clear that 
the “association” was solvent at the time when 
its assets were purchased by the corporation. 
Therefore the corporation could not be held liable 
for the negligence of the “association” upon the 
theory that the former had assumed all of the 
obligations of the latter. This was patent because 
there was no basis upon which assumption of all 
obligations could be predicated. 


—_—<__—_ 


Pepke v. Grace Hospital, 130 Mich. 493 


Plaintiff, a boy of eleven years, had been in- 
jured in a railway accident and was taken to the 
defendant hospital suffering from a crushed hand. 
His mother directed the hospital to summon the 
family physician. After some delay the surgeons 
at the hospital found it imprudent to await the 
arrival of the family doctor, and they amputated 
plaintiff’s hand. The doctors who performed the 
operation were the house surgeon and the house 
physician. Another doctor advised removal of 
more flesh upon the ground that it had been 
devitalized as a result of the injury. The family 
physician arrived in time to witness part of the 
operation. 


£3 


Upon these facts suit was brought against the 
hospital and its trustees for negligence in per- 
forming the operation. It was admitted by all 
the doctors that the operation had been done 
skillfully. The charge of malpractice was based 
upon the possibility that more of plaintiff’s arm 
could have been saved had it been amputated 
closer to his wrist. Negligence was charged 
against the trustees in knowingly employing an 
inexperienced and incompetent physician. A 
verdict was directed for the hospital upon the 
ground that it was a charitable corporation, and 
was therefore not liable, nor were its trustees 
liable for the negligence of its employees. This 
judgment was affirmed. 


The court held that the trustees were not 
guilty of negligence because they had appointed 
the house surgeon only after his competency had 
been passed upon by a medical board. Further, 
the trustees were not negligent in retaining this 
doctor because no charge of incompetency had 
been brought to their attention. Finally, the 
medical testimony was clear that the operation 
had been properly done. Therefore there was no 
fact upon which negligence could have been 
predicated. 


a 


Downs v. Harper Hospital, 101 Mich. 555 


Plaintiff sued to recover damages for the 
death of her husband, allegedly caused by the 
negligence of defendant’s employees in permitting 
him to jump from a window of the hospital. A 
verdict was directed for defendant. Upon this 
appeal the judgment of the lower court was 
affirmed. 


The evidence showed that the defendant was 
a charitable hospital. In holding the hospital to 
be exempt from liability the court said: “Tf, in 
the proper execution of the trust, a trustee or an 
employee commits an act of negligence, he may 
be held responsible for his negligent act, but the 
law jealously guards the charitable trust fund, 
and does not permit it to be frittered away by 
the negligent acts of those employed in its execu- 
tion. The trustees of this fund could not by their 
own direct act divert it from the purpose for 
which it was given, or for which the act of the 
Legislature authorized the title to be vested in 
the defendant. It certainly follows that the fund 
cannot be indirectly diverted by the tortious or 
negligent acts of the managers of the fund, or 
their employees, though such acts result in dam- 
age to an innocent beneficiary. Those voluntarily 
accepting the benefit of the charity accept it upon 
this condition.” 
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Hospitals Day by Day—Some Pointed Paragraphs 


WALTER E. LIST, M.D., Cincinnati, Ohio 


success was due to the Socratic method 

he used: ‘Discussing without contradict- 
ing, persuading without opposing, of avoiding all 
violence in language and mental attitude; he was 
soon able to convince by question, dominate an 
adversary by his doubts, and finally by effecting 
hesitancy and an apparent ignorance to become 
invulnerable.” 


he LARGE measure of Benjamin Franklin’s 


Bay’s Life of Franklin. 
—- 


Group hospitalization plans sooner or later will 
have to show less variation in charges and con- 
tent of contract. 

%* * *k 

The care of hospital patients who are charged 
less than the actual cost of hospitalization is a 
form of medical relief. 


In 1929, the voluntary hospitals received $130,- 
000,000.00 from private benefactors. In 1935 and 
1936, they received $24,000,000.00—a decrease of 
80.9 per cent. 


In setting up a building program work out an 
intelligent plan for future expansion, even if this 
plan be never realized. It costs nothing to pro- 
vide for future growth if such provisions are a 
logical part of the initial scheme. 

H. Eldridge Hannaford. 


————_~_—_—__. 


At least once a year, at the time of the regu- 
lar monthly meeting of the hospital’s Board of 
Directors, spend an hour in escorting the Board 
members around the hospital. This practice 
Should renew interest and result in a more in- 
telligent discussion of the affairs of the hospital 
at Board meetings. 

Joseph J. Weber. 
ncn ghaiehdaiie 

The continuance in hospital practice of physi- 
cians who are incapacitated mentally or physi- 
cally by reason of advancing years is not con- 
ducive to scientific progress; the retention of 
active staff affiliation by the aged prevents the 
acquisition of younger physicians and the staff 
organization suffers because of the inability of 
the older members to devote the time and energy 
required on the active staff of a general hospital. 
For these reasons and others of equal importance, 
It is desirable that an age limit be fixed by the 
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that are of particular interest to our hospitals. In this 
column will be found much information that is particu- 
larly useful to hospital administrators. 








board of trustees for active staff membership, and 
that members shall automatically transfer to the 
consulting staff upon reaching the age limit fixed. 


William H. Walsh, M.D. 
——— 


We know of a hospital that has enough toilet 
soap on hand to last about 100 years. We won- 
der who will be president when the last cake is 
used up and how many judges we will have on 
the Supreme Court Bench. 


We know another hospital that has enough 
crutch tips to last for sixty years. Rubber being 
what it is, we think they will not last that long. 


Many a buying mistake could be avoided if a 
simple card record on purchases for each item 
was maintained. 

Will Ross. 


ee eee 


Hospitals are living organisms and the build- 
ings that clothe them must be “custom made” and 
not “hand-me-downs.” 

Carl A. Erikson. 


——— 


A study reported by Dr. Ray Lyman Wilbur 
when he was secretary of the Department of the 
Interior contains a point that is still of signifi- 
cance to hospitals. In three southern states 
radios were installed in the homes of one hun- 
dred illiterate families to see what effect, if any, 
they would have on the lives of the people in these 
homes. In a short time the cooking improved, 
the women dressed better, and began cleaning up 
their homes and themselves. They applied in a 
simple way what they heard on the radio and 
found that, even with their meagre equipment, 
they could do better. When such results can be 
obtained from so small an incentive among peo- 
ple who cannot read or write, who can foresee 
the opportunities and possibilities of achievement 
in the community through the hospital dietary 
department and food clinic. 


Lulu G. Graves. 
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Convention Week in Atlantic City 
September 13 to I7, 1937 


the administration, maintenance, and opera- 

tion of hospitals in the United States and Can- 
ada, should assemble and review their work of 
the past year; study the existing conditions in 
their chosen field, and plan for the betterment of 
their institutions and the improvement in hospital 
service. . 


[’ is fitting that those who are concerned with 


No better time in the year can be selected 
than in the early Autumn. More than nine months 
of the year have passed, during which new inno- 
vations have been tried and either adopted, or 
discarded, new problems have been presented and 
solved, new ideas of proven value have been in- 
troduced for the continued efficient operation of 
our hospitals. 


Hospitals, too, are giving a great deal more 
consideration to our patients, now than they used 
to give. They are extending their service in his 
interests. They are interested in him not only so 
long as he is their patient but they are interested 
as well in his continuing good health after his 


discharge. Many hospitals are recognizing a so- 
cial-medical responsibility for the patient, and are 
better discharging their obligation to their com- 
munities in providing improved hospital care, bet- 
ter educational facilities and increased activity 
protection, preventive medicine, and medical re- 
search. 


Pe 














The economic problems that are the constant 
companions of the hospitals’ trustees, and admin- 
istrators, as well as the patients, are slowly but 
surely in the process of satisfactory solution and 
adjustment. The increasing cost of staple sup- 
plies, their economic issue and use to balance in 
part this increased cost; the problem of the me- 
chanical plant; the preparation and serving of 
food; the operation of the ancillary services; the 
development of the out-patient service; the care 
of the ambulatory patient and those who are af- 
flicted with chronic illness; the contribution which 
general hospital may make to the care of the 
mental and nervous patient and the tuberculous, 
and the theory and practice of hospital construc- 
tion and administration will all be reviewed and 
discussed in the various sessions. 


No city in the world presents greater attrac- 
tions as a convention meeting place than Atlantic 
City. Its fine Auditorium on the famous Board- 
walk is surrounded on either side by modern 
hotels, which extend a courteous welcome to the 
Convention guests. The fine beach attracts the 
visitor, and the long promenades along the Board- 
walk combine an interest in the passing throng 
with the best form of exercise. The map shows 
the location of the Convention Hall with refer- 
ence to the location of the different hotels and 
points of interest to the visitor. 


Our Convention Hall in Atlantic City 
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Atlantic City Hospitals 


The Atlantic City hospitals and the Betty 
Bacharach Home for Children extend a cordial 
welcome to the members of the Convention. Each 
affords a great deal of interest to the visitor. 
The new building of the Betty Bacharach Home, 
with its modern therapeutic pool is well worth 
a visit. 


Hotels 


The hotels of Atlantic City are world renowned. 
Rates, comparable to the hotel rates in any of 
our larger cities, will be quoted on either the 
American or European Plan. 


The Ambassador Hotel will be the official head- 
quarters of the American Hospital Association, 
the Protestant Hospital Association, and the Col- 
lege of Administrators. 


The Chelsea, just across the street, west, will 
be the headquarters of the Occupational Therapy 
Association. 


The Traymore will be the headquarters of the 
Hospital Exhibitors’ Association. 


The Ritz Carlton will be the official headquar- 
ters of the Nurse Anesthetist Association. 


The Claridge will be the host to the Medical 
Social Workers. 


Special arrangements have been made for 
Catholic Sisters who attend the convention. 


The Knickerbocker Hotel, within two or three 
blocks of the Convention Hall, and two blocks 
from St. Nicholas’ Catholic Church has set aside 
a floor for the accommodation of the Sisters. 


The Program 


The program of the Association for Conven- 
tion week as well as the programs for the other 
associations meeting in Atlantic City during the 
week are published as completed in this issue of 
HOSPITALS. The programs present the best bal- 
anced discussions that it is possible to arrange. 
Every section and every session will be of par- 
ticular interest to hospital people. 


Particular mention should be made of the three 
section program for the reason that they are 
meeting in group sessions for the first time at 
our Convention. 


The Group Hospitalization Section 


This session will present an unusual program 
on the development of group hospitalization, its 
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application in various cities, states, and provinces, 
its development and growth during the year past, 
its plans for the future, and the relations of the 
hospitals to hospital service plans. 


The Purchasing Officers’ Section 


This session is given a favorable spot in our 
general program. It has developed an unusual 
interest among the purchasing officers of our 
hospitals. It is concerned not only with efficient 
and economic purchasing methods, but with the 
equally important subject of standardization and 
simplification of supplies. 
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Map of Atlantic City Showing Location of Convention Hall 
and the Hotels 
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Ambassador Hotel, Headquarters for American Hospital 
Association, American College of Hospital Administra- 
tors and American Protestant Hospital Association 


The Mechanical Section 


This section has to do with the plant operation 
and service. Its program is practical and will 
engage the attention not only of the plant engi- 
neers and maintenance men, but of the adminis- 
trators and trustees as well. 


The Children’s Hospital Association 


This section of the American Hospital Associa- 
tion has prepared a program that should receive 
the attention of hospital administrators and nurse 
supervisors. A subject of particular interest is 
the prevention of cross-infection in the children’s 
wards, the methods employed in children’s hos- 
pitals. The section cordially invites the interest 
and attendance of the superintendents of general 
hospitals, and of special hospitals which care for 
children patients. 


The Annual Banquet and Ball 


Will be held at the Ambassador Hotel, Wed- 
nesday evening, September 15. The arrange- 
ments are in charge of a special committee of the 
New Jersey General Arrangements Committee. 
The guest speaker will be announced within a few 
days. He is one of our prominent citizens, a man 
internationally known for his interest in the wel- 
fare of the people, and is a trustee of a metro- 
politan hospital. There will be accommodations 
for six hundred guests in the banquet hall, with 
an additional two hundred on the veranda ad- 
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jacent. Tickets will be sold by seat reservation 
and the diagram of the seating arrangement and 
the tickets will be available at the registration 
desk. 


It is suggested that reservations be made early 


‘in order to secure well located seats. Special fea- 


tures of the banquet will be the musical numbers 
rendered by Mr. Joseph Bentonelli, the lyric 
tenor of the Metropolitan Opera Company. A 
pleasing number on the banquet program is the 
grouping of the flag standards, a beautiful cere- 
mony which will be conducted by Rev. Lester 
Clee and a detail from the American Legion. 


Immediately following the banquet President 
Munger will hold a reception for the distinguished 
guests. 


Special Events 


Conference on State, Provincial, and National 
Legislation 


There will be a conference of the presidents, 
secretaries, and chairmen of legislative commit- 
tees of the various state and regional hospital 
associations at 3:00 p. m., Tuesday, September 
14, in Lewis A. Sexton Hall at the Convention 
Auditorium. All who are interested in this dis- 
cussion of state and national legislation are cor- 
dially invited to attend. Mr. George Sheats, 
chairman of the Legislative Reference Committee 
of the American Hospital Association, will pre- 
side. 


National Hospital Day Committee 


The National Hospital Day Committee will hold 
a meeting at the Ambassador Hotel, Monday, 
September 18, 10:30 a. m. 


Knickerbocker Hotel—Special Arrangements Have Been 
Made for the Catholic Sisters 
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The Annual Golf Tournament 


The Annual Golf Tournament will be held at 
the Seaview Country Club, Wednesday afternoon. 
A greens fee of $3.00 will be charged which will 
be the only expense. The Golf Committee has 
arranged twelve awards, and the entrants should 
notify Mr. John Howard, Chairman of the Golf 
Committee. 


Luncheons and Dinners 


The luncheons and dinners of the various state, 
provincial and other hospital groups, not in- 
cluded here, will be announced in the program 
and the Daily Bulletin. 


Banquet of the American Occupational 
Therapy Association 


The banquet of the American Occupational 
Therapy Association will be held Tuesday evening 
at 7:30 o’clock, at the Hotel Chelsea. This ban- 
quet will be a testimonial to Mrs. Eleanor Clarke 
Slagle, who will retire after twenty-five years of 
service with the Association—seventeen of which 
were as its executive secretary. The president 
of the Association, Dr. Joseph C. Doane, will be 
toastmaster, and the guest orator of the evening 
will be the First Lady of the land, Mrs. Franklin 
D. Roosevelt. 


Hotel Chelsea, Heeadquarters for Occupational Therapy 


Association 


Institute for Hospital Administrators Alumni 
Banquet 


The annual banquet for the Institute Alumni 
Will be held at the Ambassador Hotel on Tuesday 
evening. 


Medical Social Workers Luncheon 


“Lay and Professional Participation in Pro- 
grams of Medical Social Work” will be the subject 
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Traymore Hotel, Headquarters for Hospital Exhibitors’ 
Association 


of the discussion at the luncheon of the medical 
social workers on Thursday, September 16, from 
12:00 to 1:30 p. m. The place of meeting will be 
announced later. 


Ohio Hospital Association Luncheon 


A luncheon meeting of the Ohio Hospital As- 
sociation will be held Tuesday, September 14, at 
The Ambassador Hotel. 


New England Hospital Association Breakfast 


Arrangements have been made for a breakfast 
for members of the New England Hospital Asso- 
ciation on Wednesday morning, September 15, 
at 8:00 a. m., at The Ambassador Hotel. 


State and Provincial Association Secretaries 


The State and Provincial Association Secre- 
taries will hold a luncheon at the Ambassador 
Hotel, Monday, September 13, 12:30 p. m. 


Dennis Hotel 





A View of the Boardwalk Hotels 


Division on Hospital Councils 


The Division on Hospital Councils of the Coun- 
cil on Community Relations and Administrative 
Practice, American Hospital Association, will hold 
a dinner meeting on Monday, September 13, 6:00 
p. m., at the Ambassador Hotel. 


Minnesota Hospital Association 


The Minnesota Hospital Association will hold a 
breakfast meeting at the Ambassador Hotel, 
Tuesday, September 14, 7:45 a. m. 


Indiana Hospital Association 


The Indiana Hospital Association will hold a 
breakfast meeting at the Ambassador Hotel, 
Tuesday, September 14, 8:00 a. m. 


Showings of Educational Films 


An interesting innovation this year will be 
periodic presentations of interesting educational 
films in a specially provided theatre in the Edu- 
cational Exhibit section of Convention Hall. 


The American Occupational Therapy Associa- 
tion has cordially invited the American Hospital 
Association to view a film on “Occupational Ther- 
apy in Treatment of Fractures,” which will be 
shown in their meeting hall at the Convention 
Auditorium on Thursday morning, September 16, 
at 9:00 a. m. Dr. Joseph Tenopyr, Kings County 
Hospital, Brooklyn, New York, is the author and 
narrator. 


The American Occupational Therapy Associa- 
tion will also present films on various phases in 
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the treatment and rehabilitation of “shut-ins” in 
their meeting room every day of the Convention 
at 12:15 and 4:15 o’clock. A cordial welcome is 
extended to all. 


The Atlantic City Convention has a particular 
significance for all members of the Association, 
both Institutional and Personal. The Committee 
on Membership Structure and Relations will sub- 
mit its final report. For three years this com- 
mittee has worked unceasingly to bring in a re- 
port which will recommend changes in the Con- 
stitution and By-Laws of the Association, which 
will benefit our members individually and our As- 
sociation. The Committee on Constitution and 
Rules has worked together with the Committee 
on Membership Structure and will present for the 
consideration and action of the Convention, the 
proposed amendments to the present Constitution. 
Each personal member of the Association should 
attend this Convention, and each member institu- 
tion should send the three accredited delegates 
to which it is entitled. The Association has sent 
each member institution three official cards, 
one for each of three delegates to which it is en- 
titled. The cards are to be filled in, signed by the 
President of the Board of Trustees or Superin- 
tendent of the Hospital and presented at the reg- 
istration desk. 


The Atlantic City Convention will be the best 
the Association has held in the thirty-nine years 
since it was first organized. It will be the largest 
in attendance, the greatest in value of program 
and interest and the happiest in personal con- 
tacts, and in the cementing of valued friendships 
among our hospital people. 


Claridge Hotel, Headquarters for the Medical Social 
Workers 
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Railroad Fares from Various Points to Atlantic City 


One-way Round-trip for One-way One-way 
From Pullman Travel Pullman Travel Lower Upper 


Atlanta, Georgia . $37.25t $6.25a $5.10a 
Baltimore, Maryland ; 9.35* 2.00 1.60 
Boston, Massachusetts 23.50* 3.00 2.50 
Buffalo, New York ‘ 27.30* 3.00 2.40 
Chicago, Illinois . 50.45* 6.00 4.80 
Cincinnati, Ohio ; 41.35* 5.00 4.00 
Cleveland, Ohio ‘ 31.00* 3.75 3.00 
Dallas, Texas ‘ 65.455 11.75a 9.50a 
Denver, Colorado ; 91.45§ 13.25 10.60 
Detroit, Michigan . 40.50* 5.00 4.00 
Duluth, Minnesota r 72.05§ 9.00 7.20 
Fort Worth, Texas ; 66.704 11.75a 9.50a 
Indianapolis, Indiana ; 44.85* 5.75 4.60 
Jacksonville, Florida ; 43.30% 7.50a 6.10a 
Kansas City, Missouri 3 71.15§ 9.00 7.20 
Louisville, Kentucky , 47.35* 6.00 4.80 
Los Angeles, California ; 136.30§ 21.50a 17.30a 
Memphis, Tennessee : 49.00% 8.50 6.80 
Milwaukee, Wisconsin ; 54.55§ 6.50¢e 5.30e 
Minneapolis, Minnesota : 70.008 8.50 6.80 
Nashville, Tennessee ‘ 40.80¢ 6.75 5.40 
New Orleans, Louisiana 56.40% 9.50a 7.70a 
New York, New York ‘ 7.90* (75c seat) 
Omaha, Nebraska : 74.408 9.00 7.20 
Philadelphia, Pennsylvania ; 3.557 (50c seat) 
Pittsburgh, Pennsylvania , 23.45* 3.00 . 2.40 
Portland, Oregon . 136.30§ 21.50a 17.30a 
Salt Lake City, Utah ; 106.80§ 16.25 13.00 
San Francisco, California ; 136.308 21.50a 17.30a 
Seattle, Washington . t 136.30§ 21.50a 17.30a 
St. Louis, Missouri ‘ 59.05* 7.25 5.80 
Washington, District of Columbia. . . , 11.65* 2.50 2.00 
Montreal, Quebec 30.30* 3.25b 2.75b 
Halifax, Nova Scotia ; 49.55§ 7.75b 6.35b 
Ottawa, Ontario 39.758 3.85d 3.35d 
Quebec, Province of Quebec ; 40.45§ 4.10d 3.60d 
Toronto, Ontario 33.958 3.50a 2.90a 
Vancouver, British Columbia , 136.30§ 21.75 17.40 


* All-year tourist, limit three months a Berth to Philadelphia, seat beyond 

; 17-day excursion b Berth to New York, seat beyond 

+ 15-day excursion ec Seat to Chicago, berth beyond 

§ Summer tourist, Oct. 31 limit d Seat to Montreal, berth to New York, seat beyond 
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EDITORIALS 


What Constitutes Good 
Hospital CareP 


Good hospital care has the same meaning to 
the patient today that it has always had. This 
despite the attitude of some members of the med- 
ical profession to differentiate between hospital 
service and medical care. 


To the patient it means every service, both lay 
and professional, that lies within the power of the 
hospital to provide for him, which will reduce the 
hazards of his illness, restore him to his home 
and his vocation at the earliest moment, and con- 
tribute to his comfort and security while in the 
hospital and his physical welfare after he leaves it. 


No one is justified, so far as the patient is con- 
cerned, in taking the hard-boiled attitude that 
hospital care has any limitations as far as the 
welfare of the patient is concerned. -Whether he 
is a charity patient, or one who pays in part or 
in full for his care, he is entitled to every atten- 
tion in consonance with the established standards 
which the medical profession and the hospitals 
unite in maintaining. The patient, whatever his 
economic status, is entitled to receive the neces- 
sary service of the clinician, the surgeon, the 
pathologist, the radiologist, the nurse, and the lay 
people who attend him. All these services are 
apart of the hospital, coordinated by the hospital 
for the benefit of the patient. To neglect or refuse 
to make all these necessary services available to 
the patient would establish for both the hospital 
and its professional staff a moral if not a legal 
responsibility for inexcusable negligence. Hos- 
pitals must provide this service. They cannot ac- 
cept the dictation of a minority of medical men 
who place their own financial advantage above 
the welfare of the patients under their care. 


And there is another angle which must be con- 
sidered. Those fine philanthropists, through 
Whose generous gifts so many of our hospitals 
were made possible, and through whose continued 
financial support they are operated, are concerned 
More in the service the hospital provides for the 
Patients, particularly the poor, than they are in 
the hospital plant and: its equipment. To them 
the spirit of the hospital with all that good service 
Means to the patient, is of more consequence than 
any other attribute of the hospital. They want 
their benefaction to endure in continued good 
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service to the community, and in better care for 
the patient, long after the buildings which their 
benefactions help to erect, have lost their useful- 
ness as homes for the sick. 


<> 


The New Hospital in the Small 
Community 


Hundreds of small towns and rural communi- 
ties are planning the construction of new hospi- 
tals. The large majority are encouraged in the 
hope that federal aid will be forthcoming through 
the WPA. Comparatively few are giving consider- 
ation to the cost of operation and the source of 
support, if and when the new hospital is com- 
pleted. When Federal funds are granted building 
purposes, the community must participate in pay- 
ing the cost of construction, and must operate the 
institution through tax support. 


There is every logical reason why the federal 
government, in allotting funds to establish new 
hospitals, as well as the community which is sup- 
porting the project, should proceed in their under- 
taking in the same manner that experience in the 
hospital field has proved to be sound. 


In every instance a careful survey should be 
made, preferably by a disinterested expert, to de- 
termine the following factors: 


1 The necessity for the hospital because of the 
remoteness of the community from a- well 
equipped and ethically operated hospital. 


Whether adequate provision can be made for 
the operation of the hospital, either from tax 
funds or private contribution, or both after 
the hospital has been completed. 


Whether there are sufficiently well qualified 
medical men in the community to properly 
staff the hospital and provide an acceptable 
professional service for its patients. 


As the financial support of the hospital must 
be a charge upon the tax resources of the com- 
munity or upon private philanthropy, it is neces- 
sary that the survey determine whether or not 
the community is willing to assume this responsi- 
bility as a continuing program. 


After these factors have been carefully an- 
alyzed and satisfactorily determined upon, then 
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and not until then, is the community justified in 
going forward with its plans for a new hospital. 


The community in planning for its hospital, 
would do well and save in construction and oper- 
ating costs if it secured the services of a qualified 
hospital consultant to go over the plans before 
construction is started. The mistake of building 
a hospital too large for the needs of the com- 
munity or one too small will be avoided. 


When such procedures are followed in planning 
the new institutions a growing confidence of the 
community in the new project will result. 


There is no question of the need of hospital 
facilities for many of these communities. But 
these hospitals should be planned along sound 
lines and in keeping with a well ordered program 
for hospital extension, not in a haphazard man- 
ner, which has been so apparent in the past. 


The New York Hospital Survey, better than 
any one thing it does, emphasizes these facts. 


“In the light of expanding knowledge in 
medical science, the hospital is an indispensa- 
ble public utility, because of the wide variety 
of resources of diagnosis and treatment it 
offers. For that reason the organized care of 
the sick, a generation hence, will best be pro- 
vided by the orderly growth and coordination 
of present facilities.” 


The A. M. A. and Group 
Hospitalization 


At the Atlantic City Convention of the Ameri- 
can Medical Association last June, resolutions 
were adopted calling on group hospitalization 
plans to furnish “hospital care” only and specifi- 
cally to exclude laboratory service, x-ray, and an- 
esthesia. Group hospitalization being a means of 
enabling people of moderate means to pay their 
hospital bills, is there any reason why people who 
pay in this way should not receive the same serv- 
ice through the hospital organization as other 
paying patients receive? Group hospitalization 
plans, such as are approved by this Association, 
are organized locally by responsible citizens work- 
ing with physicians and hospital administrators. 
Are several hundred hospitals, several thousand 
trustees, and several hundred thousand citizens 
who are paying members of these plans to be 
under dictation from a national agency? The 
good sense of staff physicians, of local medical 
societies, and of hospital trustees and administra- 
tors will prevent this being the case. 


Those who propounded the policy adopted at 
Atlantic City have not considered that in all prob- 
ability the path may lead into deep water. The 
proposed policy, if carried out, would increase 
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costs to group hospitalization patients and to 
other patients to whom it might be applied. What 
would be the consequent effects on voluntary sup. 
port of hospitals, on governmental support, on 
legislation concerning medical practice and hos. 
pitals, on newspaper attitudes, and on public 
goodwill towards physicians and hospitals in 
general? 


Would the policy, if carried out, work for or 


against the unity and coherence of hospital ad- 


ministration, for which a generation of leading 
physicians have been striving? Would it be good 
for the rank and file of physicians? Would it 
turn out to be good even for the specialists who 
seem to be advocating it? 


Hospitals are primarily responsible to the pub- 
lic. They stand or fall according as they render 
well-administered service to all sections of the 
American public at reasonable cost. Hospital 
trustees and administrators who keep in mind 
this primary responsibility will be able to deal 
wisely with whatever situations may now arise. 


——$<>—_—__—_. 


Residencies in Hospital 
Administration 


The Hospital for Joint Diseases of New York 
has established three residencies in hospital ad- 
ministration for one, two, and three years respec- 
tively. Appointment to these resideneies is open 
to graduates in medicine who wish to follow hos- 


“ pital administration as a career. They carry pay 


and perquisites comparable to residencies in gen- 
eral medicine and surgery and the medical 
specialties. 


This move is both constructive and economical. 
It provides trained people to advance in the ad- 
ministrative positions as vacancies occur in the 
hospital, insures for the hospital experienced ad- 
ministrators to carry on the accepted policies of 
the hospital, and educates competent people for 
responsible positions in other hospitals. 


That this is a distinct step forward in training 
and educating hospital administrators is con- 
ceded by every experienced person. It is to be 
hoped that many hospitals will establish resi- 
dencies in the specialty of hospital administration 
open to both lay and medical applicants. 


This method of training administrators for the 
hospital field is sound, practical, and promises the 
best results in the final product. However valu- 
able it may be, no amount of didactic instruction 
can take the place of practical experience obtained 
in a good hospital under the direction of a capable 
administrator. A knowledge of the theory of any 
subject is of small value, unless it is accompanied 
by a knowledge of its applied practice. 
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Given a resident who has a good academic back- 
ground, a pleasing personality, a desire to learn 
and to adapt himself to the hospital environment, 
with a three year residency in a good hospital, 
under the guidance of a capable director, and you 
will have a competent hospital-administrator, well 
qualified to direct a hospital of major bed capac- 
ity. The same years spent in didactic instruction 
in whatever college or university, without the 
knowledge of the applied practice, gained in resi- 
dency in a good hospital, would leave the candi- 
date but little better equipped than when he first 
started his preparation for his chosen profession. 


The history of our prominent hospital admin- 
istrators, with but few exceptions, carries with 
it the training period they served in a good hos- 
pital under the tutelage of a capable adminis- 
trator. 


Hospital administration will go forward rapidly 
as our hospitals establish more residencies in hos- 
pital administration. 


—_— <> 


The Nursing Shortage—What Is the 
Remedy? 


The medical director of an eastern hospital 
was in urgent need of graduate nurses to main- 
tain the standard of nursing service. He was 
confronted with the alternative of securing an 
increased number of nurses, or reducing his avail- 
able beds for the reception of new patients. He 
wrote to twenty different hospitals in the hopes 
that some of them could send him nurses. 
The salary scale for graduate nurses in his hos- 
pital was above the scale in effect in other cities. 
Without exception the hospitals replied that they 
were in urgent need of nurses for their own in- 
stitutions, and that none were available in their 
city. 


The shortage of graduate nurses is not con- 
fined to institutions alone, it is as great or greater 
among private duty nurses. The graduates of 
our training schools are not sufficient in number 
to supply the widening fields of nurse employ- 
ment. The shortage of institutional nurses can 
no longer be charged to low salaries for in a ma- 
jority of instances salary scales have been fully 
restored, and in many instances the scale is higher 
how than in 1928. Over a period of months or 
years the institutional nurse, with her salary and 
allowances, earns more and saves more than the 
nurse engaged in private duty nursing. 


The cold facts are that there is a serious short- 
age of graduate nurses, both for institutional and 
Private duty nursing, and with the contemplated 
Program for restriction in nursing education 
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this condition seems irremediable as far as the 
next few years are concerned. 


The plan of training nursing aids, is one of 
expediency, certainly not one of choice. In a 
very indifferent way it may meet an immediate 
need, it certainly is not to be relied upon as a 
permanent program. 


The figures for new registrants in our training 
schools for the year are not yet available, but 
there is every indication that the total will be 
less than in previous years. This means a reduced 
number of graduates from year to year and a 
potential smaller enrollment of students with each 
incoming class. 


This is a problem which will not solve itself. 
Hospitals, in considerable number, closed their 
training schools or reduced the number of student 
nurses enrolled. There is a serious question 
whether or not this action was well-advised. 


Will these hospitals be compelled in their own 
interest to revoke their action of a few years ago, 
and reopen their training schools, and render the 
best nursing service they can under the system 
of student nursing, supplemented by graduate 
nurse direction? 


pees 


Hospitals and Health Insurance 


The questions involved in the current discussion 
of health insurance are debatable with much to be 
said on both sides. The subject embraces social, 
economic, political, and professional implications 
and, therefore, is one in which all are concerned. 
For the moment at least it would seem as though 
we can all agree that state medicine, now existing 
only in one country in the world (Soviet Union) 
does not fit into our social structure, but the same 
objection cannot be raised against health insur- 
ance which, by no stretch of the imagination, is 
state medicine, and which to some extent and in 
some form is now in operation in all continental 
countries. If the medical profession considers it 
an obligation and a duty to see that all who need 
it receive adequate medical attention and is con- 
cerned about the perfection of arrangements for 
remuneration, it would seem highly desirable to 
consider the subject of health insurance dispas- 
sionately. Certainly there is little justification 
for those concerned with the care of the sick to 
oppose any plan for assuring more adequate med- 
ical service to low income groups as long as (a) 
free choice of physician is guaranteed; (b) cash 
benefits and medical services are separated; (c) 
proposed plans eliminate all possibility of pecuni- 
ary profit by intermediaries; and (d) the stand- 
ards of medical service remain under the control 
of the medical profession. 
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been carefully arranged by the chairmen of 

the various sections. The meetings will start 
“promptly in the order of their schedule and will 
adjourn as nearly as possible at the time indicated 
in the program. It is desired to give the dele- 
gates ample time before, between, and after the 
sessions to visit the various commercial and edu- 
cational exhibits frequently. 


Ti program for the different sections has 


The attention of the delegates is particularly 
invited to the General Sessions. At these general 
sessions, together with other important business 
of the Association, the proposed changes in the 
Constitution and By-Laws of the Association will 
be presented, discussed, and acted upon. The 
report of the Committee on Constitution and 
Rules and the report of the Committee on Mem- 
bership Structure and Association Relations— 
which will be presented at these general sessions 
—are of special interest to each member of the 
Association and to the delegates representing the 
various institutional members. 


Your attention is particularly called to the 
exceptionally well arranged commercial exhibit, 
which will present one of the most complete dis- 
plays of hospital equipment that the Association 
has at any time assembled. The exhibitors extend 
a special invitation to those who are attending 
the Convention to visit their booths frequently 
during Convention Week. 


siiklilliicliak ss 
OPENING SESSION é 

GENERAL BUSINESS SESSION 

Monday, September 13—2:00 P. M. 


LAURA E. COLEMAN HALL, CONVENTION 
AUDITORIUM 


Presiding: Claude W. Munger, M.D., President 
2:00 P. M. 

CALL TO ORDER 
2:05 P. M. 


BOARD OF TRUSTEE’S REPORT 


Rt. Rev. Msgr. M. F. Griffin, Trustee 
Cleveland, Ohio 


2:15 P. M. 
TTREASURER’S REPORT 
Asa S. Bacon, Treasurer 
Presbyterian Hospital, Chicago 


2:20 P. M. 
MEMBERSHIP COMMITTEE’S REPORT 


Asa S. Bacon, Chairman 
Chicago 


2:25 P. M. 

REPORT OF JOINT COMMITTEE OF THE AMERICAN, 
CATHOLIC, AND PROTESTANT HOSPITAL Asso- 
CIATIONS 

Claude W. Munger, M.D., Chairman 
President, American Hospital Association 
St. Luke’s Hospital, New York City 


2:35 P. M. 
REPORT OF THE COUNCIL ON COMMUNITY RELA- 
TIONS AND ADMINISTRATIVE PRACTICE 
Michael M. Davis, Ph.D., Chairman 
Committee on Research in Medical Economics 
New York City 


2:45 P. M. 
REPORT OF COMMITTEE ON CONSTITUTION AND 
RULES 
Arthur C. Bachmeyer, M.D., Chairman 
University of Chicago Clinics, Chicago 


1 The Committee on Constitution and Rules 
will present an amendment at this session and 
move its adoption. The text is as follows: 

“Resolved, That Article X be amended by add- 
ing the words ‘during the annual meeting or con- 
vention’ after the words ‘recognized general 
session’ in both instances in which those words 
occur.” 

This amendment is presented in order to con 
firm the action taken by the Convention at its 
annual meeting in 1936. 

2 The chairman of the Committee on Constitu- 
tion and Rules will present and move the adoption 
of the following amendment: 

“There shall be a board of twelve trustees, 
which shall have charge of the property and 
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financial affairs of the Association and. shall hold 
title thereto under the name of ‘Trustees of the 
American Hospital Association.’ The President, 
President-Elect, and Treasurer shall constitute 
three of said trustees and three trustees shall be 
elected annually at the convention to serve for 
three years, excepting that in 1936 one of said 
trustees shall be elected for one year, one for two 
years, and three for three years. Trustees shall 
serve until their successors are elected.” 

3 The chairman of the Committee on Constitu- 
tion and Rules will present the following amend- 
ment: 

“That Article IX of the Constitution be 
amended by adding the words ‘and the Articles of 
the Association’ after the clause ‘The Constitu- 
tion and By-Laws’ in the first sentence.” 

This last amendment will be read and pre- 
sented and will be voted upon at the General 
Session of the Association, Tuesday afternoon, 
September 14. 





Important: Personal members of the Asso- 
ciation in good standing, and official dele- 
gates of institutional members in good 
standing who present the official cards 
signed by the presidents of the boards of 
trustees of their institutions—appointing 
the holders as official delegates of their in- 
stitutions—are entitled to vote. Each mem- 
ber of the Association in good standing is 
entitled to one vote as a personal member, 
and each delegate presenting the official card 
of appointment as delegate of an_ institu- 
tional member in good standing is entitled to 
one vote—and one vote only—for the insti- 
tution which he officially represents. This 
is in accordance with Article III, Section 1, 
of the Constitution and By-Laws. 

The official card of appointment must be 
presented before the tellers may issue a bal- 
lot to any delegate representing an institu- 
tion. For the purposes of this ballot, the 
polls will be open at the registration desk in 
the main lobby of the Convention Auditor- 
ium at 10:00 a. m. and will close at 3:00 p. m. 
on Wednesday, September 15. 











3:00 P. M. 
REPORT OF JOINT COMMITTEE ON MEMBERSHIP 
STRUCTURE AND CONSTITUTION AND RULES 
Arthur C. Bachmeyer, M.D., Chairman 
University of Chicago Clinics, Chicago 


New BusINEss 
At this time any resolutions to be offered for 
the consideration of the delegates may be 
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presented. If there is no objection from the 
floor, the resolutions presented will be re- 
ferred to the Committee on Resolutions for’ 
consideration. 
ADJOURNMENT 


—_—_—__. 


PRESIDENT’S SESSION 


Monday, September 13—8:00 P. M. 


BALL ROOM, THE AMBASSADOR HOTEL, CONVEN- 
TION AUDITORIUM 


Presiding: Claude W. Munger, M.D., President 


8:00 P. M. 
INVOCATION 
The Reverend Ralph B. Glover, Ph.D. 
Director of Catholic Charities 
Diocese of Newark 


8:05 P. M. 
ADDRESS OF WELCOME 
Eleanor E. Hamilton, R.N. 
President, New Jersey State Hospital Asso- 
ciation 
Presbyterian Hospital, Newark, New Jersey 


8:10 P. M. 
ADDRESS OF WELCOME 
His Honor Charles D. White 
Mayor of Atlantic City 
Atlantic City, New Jersey 


8:15 P. M. 
ADDRESS OF WELCOME 
William G. Herrman, M.D. 
President, New Jersey State Medical Society 
Asbury Park, New Jersey 


8:20 P. M. 
ADDRESS OF WELCOME 
His Excellency Harold G. Hoffman 
Governor of New Jersey 
Trenton, New Jersey 


8:30 P. M. 
THE WESTMINSTER CHOIR 
Princeton, New Jersey 


8:55 P. M. 
PRESIDENT’S ADDRESS 
Claude W. Munger, M.D. 
President, American Hospital Association 


9:25 P. M. 
INTRODUCTION OF PRESIDENT-ELECT 
Robert E. Neff 
State of Iowa University Hospitals 
Iowa City, Iowa 














Section Officers 


Ada Belle McCleery, Chairman 
Administration Section 


Howard C. Carpenter, M.D., Chairman 
Children’s Hospital Section 


William H. Walsh, M.D., Chairman 
Construction Section 


Mary A. Rothrock, R.N., Chairman 
Nursing Section 


S. Frank Roach, Chairman 
Mechanical Divisions of 
Hospital Operation Section 


Ella Eck, Chairman 
Dietetic Section 
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9:35 P. M. 
CONFERRING OF NATIONAL HOSPITAL DAY AWARDS 
Albert G. Hahn, Chairman 
National Hospital Day Committee 
The Deaconess Hospital, Evansville, Indiana 
ADJOURNMENT 
si ore ame 


GROUP HOSPITALIZATION SECTION 
Tuesday, September 14—9:00 A. M. 
LAURA E. COLEMAN HALL, CONVENTION 
AUDITORIUM 

Chairman: Bryce L. Twitty 
Baylor University Hospital 
Dallas, Texas 

Secretary: E. A. van Steenwyk 
Minnesota Hospital Service Association 
St. Paul, Minnesota 


RECENT DEVELOPMENTS IN GROUP HOSPITALIZA- 
TION—THE REPORT OF THE COMMITTEE ON 
HOSPITAL SERVICE 

C. Rufus Rorem, Ph.D., Director 
Committee on Hospital Service 
American Hospital Association, Chicago 


ORGANIZATION OF HOSPITAL SERVICE ASSOCIATION 
PLANS 
Frank Van Dyk 
Director, Associated Hospital Service of New 
York, New York City 


PUBLIC RELATIONS 
Perry Addleman, Ph.D. 
Director, The Plan for Hospital Care 
Chicago 


DEPENDENT COVERAGE 
Felix A. Grisetts 
Executive Director, Hospital Savings Asso- 
ciation of North Carolina, Chapel Hill 


Group HOSPITALIZATION FROM THE MEDICAL 
MAN’s PoINT OF VIEW 
C. F. Vohs, M.D. 
St. Louis, Missouri 
ELECTION OF SECTION OFFICERS 
ADJOURNMENT 
————<+» 


DIETETIC SECTION 
Tuesday, September 14—9:00 A. M. 


ALFRED C. MEYER HALL, CONVENTION 
AUDITORIUM 


Chairman: Ella Eck 
Albert Merritt Billings Hospital 
Chicago 

Secretary: Kathleen Lewis 
Johns Hopkins Hospital 
Baltimore, Maryland 
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INCORPORATION OF MODERN KNOWLEDGE OF NU- 
TRITION INTO INSTITUTION DIETETICS 
Gilbert Dalldorf, M.D. 
Pathologist, Grasslands Hospital 
Valhalla, New York 


DISCUSSION 
Nelda Ross 
Director, Nutrition Department 
Presbyterian Hospital, New York City 


WHERE Do WE Go FROM HERE—IN DIETETICS 
Lulu G. Graves 
New York City 
COMPARISON OF VARIOUS TYPES OF FUEL FOR 
HOSPITAL KITCHENS 
a) Electricity 
Lute Trout 
Director of Nutrition, Indiana Uni- 
versity Hospitals 
Indianapolis, Indiana 
b) Coal (Swedish-Type Range) 
Ruth Wildman 
Travis House, Williamsburg, Virginia 
c) Gas 
Asa S. Bacon 
Superintendent, Presbyterian Hospital 
Chicago, Illinois 


PERSONNEL RELATIONS 
A. C. Bachmeyer, M.D. 
Director, University of Chicago Clinics 
Chicago 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 
on 


TUBERCULOSIS SECTION 
Tuesday, September 14—9:00 A. M. 


MaRIE LOUIS HALL, CONVENTION AUDITORIUM 
Chairman: Ernest E. Bishop, M.D. 
Hamilton County T. B. Sanatorium 
Cincinnati, Ohio 
Secretary: M. Pollak, M.D. 
Municipal Tuberculosis Sanatorium 
Peoria, Illinois 
PUBLIC RELATIONS OF TUBERCULOSIS SANATORIA 
Philip P. Jacobs, Ph.D. 
Director of Publications and Extension 
National Tuberculosis Association 
New York City 


DISCUSSION OPENED BY 
R. E. Plunkett, M.D. 
State Department of Health 
Albany, New York 
Bernard S. Coleman 
New York Tuberculosis Association, New 
York City 
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Ernest E. Bishop, M.D., Chairman 
Tuberculosis Section 


Clyde D. Frost, M.D., Chairman 
Out-Patient Section 


David H. McAlpin Pyle, Chairman 
Trustees’ Section 


Hester W. Browne, Chairman 
Social Service Section 


Bryce L. Twitty, Chairman 
Group Hospitalization Section 


James A. Hamilton, Chairman 
Public Hospital Section 


Oliver G. Pratt, Chairman 
Small Hospital Section 
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SANATORIUM AND TUBERCULOSIS HOSPITAL SUR- 
VEY OF THE AMERICAN MEDICAL ASSOCIATION 
R. E. Plunkett, M.D. 
State Department of Health, Albany, New 
York 


Cost ACCOUNTING AND BUDGETING OF TUBERCU- 
LOSIS SANATORIA 
C. Rufus Rorem, Ph.D. 
Committee on Hospital Service 
American Hospital Association, Chicago 


DISCUSSION 
M. Pollak, M.D. 
Peoria Municipal Tuberculosis Sanatorium, 
Peoria, Illinois 


ADJOURNMENT UNTIL AFTERNOON SESSION 


CLINICAL DEMONSTRATION 
ISOLATION HOSPITAL TECHNIQUE 


Tuesday, September 14—2:00 P. M. 


LEWIs A. SEXTON HALL, CONVENTION 
AUDITORIUM 

This Demonstration will be under the direction 
of Dr. Ellis I. Smith, Director of the Essex County 
Isolation Hospital, Belleville, New Jersey. Miss 
Ella Hassenjaeger, Director of Nurses, will out- 
line the procedures while the appropriate action 
takes place. 


Miss Hassenjaeger and Dr. Smith will be avail- 
able following the Demonstration to answer ques- 
tions of individuals wishing to consult with them. 


SMALL HOSPITAL SECTION 


A GENERAL SESSION 
AMERICAN HOSPITAL ASSOCIATION 


Tuesday, September 14—2:00 P. M. 


LAURA E. COLEMAN HALL, CONVENTION 
AUDITORIUM 


Chairman: Oliver G. Pratt 
Salem Hospital 
Salem, Massachusetts 


Secretary: Mrs. Jewel W. Thrasher, R.N. 
Frazier-Ellis Hospital 
Dothan, Alabama 
REPORT OF COMMITTEE ON PUBLIC EDUCATION 


A. J. Hockett, M.D., Chairman 
Touro Infirmary, New Orleans, Louisiana 
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PROPER HOSPITAL PUBLICITY AND PUBLIC RELA- 
TIONS 
Allan Craig, M.D. 
Charlotte Hungerford Hospital (115 beds, 21 
bassinets) 
Torrington, Connecticut 


DISCUSSION 
Melvin L. Sutley 
Delaware County Hospital (75 beds) 
Drexel Hill, Pennsylvania 


REVIEW OF ASPECTS OF INTERN TRAINING IN THE 
SMALL HOSPITAL TOGETHER WITH A DISCUSSION 
OF THE RELATIONSHIP OF THE MEDICAL SPE- 
CIALTY BOARDS TO THE SMALL HOSPITAL 

Carl Peterson, M.D. 
American Medical Association, Chicago 


DISCUSSION OF BUSINESS PRACTICES IN THE SMALL 
HOSPITAL, ON NIGHTS, SUNDAYS, AND HOLIDAYS 
Clyde Sibley 
Birmingham Baptist Hospitals (West End 
Unit, 100 beds; Highland Avenue Unit, 62 
beds) 
Birmingham, Alabama 


DISCUSSION 
Mabel Henry 
Graham Hospital (75 beds, 10 bassinets) 
Keokuk, Iowa 


ELECTION OF SECTION OFFICERS 


CONVENING OF GENERAL SESSION 
AMERICAN HOSPITAL ASSOCIATION 


Presiding: Claude W. Munger, M.D., President 


UNFINISHED BUSINESS 

The Assembly will vote upon the amendment 
presented and moved for adoption by the Com- 
mittee on Constitution and Rules at the General 
Session on Monday afternoon, September 13, 
which read as follows: 


“That Article IX of the Constitution be 
amended by adding the words ‘and the Articles 
of the Association’ after the clause ‘The Consti- 
tution and By-Laws’ in the first sentence.” 


The Committee on Constitution and Rules will 
present the following amendment and move its 
adoption : 


“That Article III of the Articles of the Asso- 
ciation be amended to read as follows: ‘3. The 
Management of the aforesaid Association shall be 
vested in a board of twelve trustees.’ ” 


This amendment will be voted upon by ballot 
at the General Session, Wednesday, September 14. 


The Committee on Constitution and Rules will 
present the report of the Joint Committee on 
Constitution and Rules and on Membership Struc- 
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ture and Association Relations and will move the 
adoption of the amendments to the Constitution 
and By-Laws of the Association as recommended 
by the Joint Committee. 


The Committee on Constitution and Rules will 
present at this session and move its adoption the 
following amendment to the Articles of the Asso- 
ciation: 


“Be It Resolved, That Article II of the Articles 
of the Association be and is hereby amended by 
repealing that section in its entirety and substi- 
tuting therefor the following: 


‘The object of this Association shall be to 
promote the welfare of the people through the 
development of hospital and dispensary service. 
To further this object the Association shall en- 
courage professional education and scientific re- 
search, aid in the health education of the public, 
cooperate with other organizations having a sim- 
ilar object, and do all things which may best 
promote hospital and dispensary efficiency.’ ” 


This amendment will be voted upon Wednes- 
day, September 15, at the same time that the 
revisions previously submitted by the Committee 
on Tuesday afternoon will be voted upon. 


APPOINTMENT OF TELLERS 

The tellers will take charge of the balloting 
upon the amendments proposed by the Committee 
on Constitution and Rules and the Joint Commit- 
tee of the Committee on Membership Structure 
and Association Relations and the Committee on 
Constitution and Rules. 


NEW BUSINESS 
At this time any resolutions to be offered for 
the consideration of the delegates may be 
presented. If there is no objection from the 
floor, the resolutions presented will be re- 
ferred to the Committee on Resolutions for 
consideration. 


ADJOURNMENT 


ao 


OUT-PATIENT SECTION 
Tuesday, September 14—2:00 P. M. 


ALFRED C. MEYER HALL, CONVENTION 
AUDITORIUM 

Chairman: Clyde D. Frost, M.D. 
Union Memorial Hospital 
Baltimore, Maryland 

Secretary: Robert Nye, M.D. 
Jefferson Medical College Hospital 
Philadelphia 


I REPORT OF OUT-PATIENT COMMITTEE 
a) General Report 
Frederick J. MacCurdy, M.D., Chair- 
man 
Director, Vanderbilt Clinic 
New York City 
b) Special Report 
Margaret Lovell Plumley 
Research Analyst, U. S. Public Health 
Service 
Washington, D. C. 


II GENERAL DISCUSSION OF OUT-PATIENT Com- 
MITTEE REPORT 
a) The Future Significance of Out-Patient 
Care in the Country’s Hospital and Med- 
‘ical Program 
Frederick J. MacCurdy, M.D. 
New York City 
Discussion 
Basil C. MacLean, M.D. 
Director, Strong Memorial Hospital 
Rochester, New York 
The Place of the Dietitian in the Out- 
Patient Department 
Gladys Hill 
Dietitian, Vanderbilt Clinic 
New York City 
Discussion 
Martha Alderman 
Pennsylvania Hospital, Philadelphia 
The Place of the Social Worker in the 
Medical Team 
S. W. Becker, M.D. 
Department of Dermatology 
University of Chicago Clinics, Chicago 
The Laboratory of the Hospital and the 
Out-Patient Department — Maximum 
Service to Patient, Doctor, and Com- 
munity 
E. L. Harmon, M.D. 
Assistant Director, University Hos- 
pitals 
Cleveland, Ohio 


ELECTION OF SECTION OFFICERS 
ADJOURNMENT 


—— 


TUBERCULOSIS SECTION 
Tuesday, September 14—2:00 P. M. 


MARIE LOUIS HALL, CONVENTION AUDITORIUM 


Chairman: Ernest E. Bishop, M.D. 
Hamilton County T. B. Sanatorium 
Cincinnati, Ohio 

Secretary: M..Pollak, M.D. 

Municipal Tuberculosis Sanatorium 
Peoria, Illinois 
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SHOULD A GENERAL HOSPITAL ACCEPT TUBERCU- 
LOSIS PATIENTS? 
John M. Nicklas, M.D. 
Grasslands Hospital, Valhalla, New York 


DISCUSSION 
Joseph C. Doane, M.D. 
The Jewish Hospital, Philadelphia 
H. A. Pattison, M.D. 
Potts Memorial Hospital, Livingston, New 
York 
Foster Murray, M.D. 
Brooklyn, New York 


PRESENT-DAY CONCEPTS OF A TUBERCULOSIS HOs- 
PITAL 
B. P. Potter, M.D. 
Hudson County Tuberculosis Sanatorium and 
Hospital 
Secaucus, New Jersey 


ROUND TABLE DISCUSSION ON OUT-PATIENT DE- 
PARTMENT OF TUBERCULOSIS SANATORIA 


Leader: Walter C. Reineking, M.D. 
Lake View Sanatorium, Madison, Wisconsin 


ELECTION OF SECTION OFFICERS 
ADJOURNMENT 


—--<>___—_—— 


TRUSTEES’ SECTION 
Tuesday, September 14—8:00 P. M. 
BALL RooM, THE AMBASSADOR HOTEL 


Presiding: David H. McAlpin Pyle 
President, United Hospital Fund 
New York City 


ADDRESS 
William A. Sumner 
President, Paterson General Hospital 
Paterson, New Jersey 


How SHALL THE HosPITAL DEVELOP TO MEET THE 
DEMANDS OF THE FUTURE? 
Honorable William J. Ellis 
Commissioner, Department of Institutions 
and Agencies 
Trenton, New Jersey 


THE LESSONS OF THE NEW YorK HOSPITAL 
SURVEY 
Haven Emerson, M.D. 
College of Physicians and Surgeons 
New York City 
DIscUSSION 


S. S. Goldwater, M.D. 
Commissioner of Hospitals, New York City 
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THE PHILOSOPHY OF PRIVATE PHILANTHROPY 
William J. Orchard 
Trustee, Orange Memorial Hospital, and 
Vice-President, Welfare Federation 
Orange, New Jersey 


REPORT OF COMMITTEE ON INTERNATIONAL HOs- 
PITAL RELATIONS 
Malcolm T. MacEachern, M.D., Chairman 
Associate Director, American College of Sur- 
geons 
Chicago 


ADJOURNMENT 


Sesame 
GENERAL SESSION 


AMERICAN HOSPITAL ASSOCIATION 
Wednesday, September 15—9:00 A. M. 


LEwIs A. SEXTON HALL, CONVENTION 
AUDITORIUM 


Presiding: Claude W. Munger, M.D., President 


REPORT OF COMMITTEE ON CLINICAL RECORDS 


Louis H. Burlingham, M.D., Chairman 
Barnes Hospital, St. Louis, Missouri 


REPORT OF COMMITTEE ON PUBLIC HEALTH RELA- 
TIONS 
Basil C. MacLean, M.D., Chairman 
Strong Memorial Hospital, Rochester, New 
York 


RED CROSS PROFESSIONAL AND VOLUNTEER SERV- 
ICE IN HOSPITALS 
William DeKleine, M.D. 
American Red Cross, Washington, D. C. 


THE ROLE OF THE HOSPITAL IN REDUCING MA- 
TERNAL MORTALITY 
Arthur W. Bingham, M.D., F.A.C.S. 
Chairman, Committee on Maternal Welfare 
of the Medical Society of New Jersey, and 
President of Staff, Orange Memorial Hospital 
Orange, New Jersey 


DISCUSSION OPENED BY 


James U. Norris 
Woman’s Hospital, New York City 


REPORT OF DELEGATE TO AMERICAN COMMITTEE 


ON MATERNAL WELFARE 


James U. Norris 
New York City 


REPORT OF COMMITTEE ON WORKMEN’S COMPEN- 
SATION AND LIABILITY INSURANCE 


F. Stanley Howe, Chairman - 
Orange Memorial Hospital, Orange, New 
Jersey 
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Committee Chairmen 













A. C. Bachmeyer, M.D., Chairman 
Constitution and Rules 





Michael M. Davis, Ph.D., Chairman Lucius R. Wilson, M.D., Chairman 
Council on Community Relations Air Conditioning 
and Administrative Practice 










George O’Hanlon, M.D., Chairman 
Nominating 


Fred G. Carter, M.D., Chairman Malcolm T. MacEachern, M.D., 
Nomenclature in Uniform Staff Chairman, International Hospital 
Organization Relations 
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REPORT OF DELEGATE TO AMERICAN REGISTRY OF 
PHYSICAL THERAPY TECHNICIANS 
Joseph C. Doane, M.D. 
The Jewish Hospital, Philadelphia 


UNFINISHED BUSINESS 


New BUSINESS 
At this time any resolutions to be offered 
for the consideration of the delegates may be 
presented. If there is no objection from the 
floor, the resolutions presented will be re- 
ferred to the Committee on Resolutions for 
consideration. 

At the completion of the business of this ses- 
sion, the Chair will entertain a motion to recess 
the session until four o’clock in the afternoon, 
when the session will meet in general session with 
the Construction Section. 


Vtcone Re 
CHILDREN’S HOSPITAL SECTION 
Wednesday, September 15—9:00 A. M. 


ALFRED C. MEYER HALL, CONVENTION 
AUDITORIUM 


Chairman Howard C. Carpenter, M.D. 
Children’s Hospital 
Philadelphia, Pennsylvania 

Secretary: Edith F. Bateman, R.N. 
Shriners’ Hospital for Crippled Children 
St. Louis, Missouri 


ULTRAVIOLET LIGHT FOR AIR STERILIZATION IN A 
WARD FOR INFANTS 
Charles P. Major, M.D., and Theodore S. 
Wilder, M.D. 
Germantown Dispensary and Hospital 
Philadelphia 


DISCUSSION OPENED BY 


Athol Stewart Kenney, M.D. 
The Children’s Hospital of Philadelphia 


THE WARD NURSE AS A FACTOR IN Cross INFEC- 
TIONS 
Philip S. Barba, M.D., and John C. Williams, 
M.D. 
Germantown Dispensary and Hospital 
Philadelphia 


DiscussION OPENED BY 


William N. Bradley, M.D. 
Philadelphia General Hospital, Philadelphia 


THE PREVENTION OF WARD INFECTIONS IN CHIL- 
DREN’S HOSPITALS 
Mary K. Bazemore, M.D., and William M. 
McFadden, M.D. 
Germantown Dispensary and Hospital 
Philadelphia : 
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DISCUSSION OPENED BY 
Lewis N. Clark 
Germantown Dispensary and Hospital 

Philadelphia 
MODERN SOCIAL WORK IN A CHILDREN’S HOSPITAL 


Ruth Hartley Weaver, M.D. 
The Children’s Hospital of Philadelphia 


DISCUSSION OPENED BY 


Harriet L. Hartley, M.D. 

Division of Child Hygiene, Department of 
Health 

Philadelphia 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


—<——— 


ROUND TABLE ON SMALL HOSPITAL 
PROBLEMS 
PRESENTATION OF COMMITTEE REPORTS 
Wednesday, September 15—9:00 A. M. 
MARIE LOUIS HALL, CONVENTION AUDITORIUM 

Presiding, and Leader of Round Table: 
Robin C. Buerki, M.D. 
Former President, American Hospital Asso- 
ciation 
State of Wisconsin General Hospital 
Madison, Wisconsin 
9:00 A. M. 
REPORT OF COMMITTEE ON CARE OF WALLS AND 
FLOORS 
E. Muriel Anscombe, R.N., Chairman 
The Jewish Hospital, St. Louis, Missouri 
9:10 A. M. 


REPORT OF COMMITTEE ON ARRANGEMENTS FOR 
THE INSTITUTE FOR HOSPITAL ADMINISTRATORS 


Michael M. Davis, Ph.D., Chairman 

Committee for Research in Medical Eco- 
nomics 

New York City 


9:20 A. M. 
ROUND TABLE DISCUSSION 
ADJOURNMENT 


i ial 
CLINICAL DEMONSTRATION 
SUPERINTENDENT’S STAFF CONFERENCE 
Wednesday, September 15—2:30 P. M. 
LEwWIs A. SEXTON HALL, CONVENTION AUDITORIUM 


This is a demonstration of a superintendent’s 
conference between Dr. Joseph C. Doane, medical 
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John R. Mannix, Chairman 
Membership Structure and Association 
Relations 


Donald C. Smelzer, M.D., Chairman 
Internships and Residencies 


Morrill, M.D., Chairman 
Resolutions 


Donald M. 


Charles F. Neergaard, Chairman 
Hospital Planning and Equipment 


Frederick MacCurdy, M.D., Chairman 
Out-Patient 


A. J. Hockett, M.D., Chairman 
Public Education 





—— 
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director of The Jewish Hospital, Philadelphia, 
and a synthesized staff of department heads, con- 
sisting of a medical and lay assistant, dietitian, 
social service worker, superintendent of nurses, 
occupational therapist, foreman of grounds and 
puildings, storekeeper, purchasing agent, record 
librarian, etc. 


NURSING SECTION 
Wednesday, September 15—2:00 P. M. 


LAURA E. COLEMAN HALL, CONVENTION 
AUDITORIUM 


Chairman: Mary A. Rothrock, R. N. 
Clearfield Hospital 
Clearfield, Pennsylvania 
Secretary: Amy Beers, R.N. 
Hackley Hospital 
Muskegon, Michigan 


METHODS OF ASCERTAINING THE VALUE OF STU- 
DENT SERVICES 
E. Muriel Anscombe, R.N. 
Administrator, The Jewish Hospital, St. 
Louis 


THE SUBSIDIARY WORKER AND HER PLACE, IF ANY, 
IN NURSING 
Netta Ford, R.N. 
Director of Nursing Service, Visiting Nurse 
Association 
York, Pennsylvania 


How To DETERMINE THE COST OF NURSING EDU- 
CATION AND NURSING SERVICE 
Blanche Pfefferkorn, R.N. 
Director of Studies, National League of 
Nursing Education 
New York City 


FACTORS TO BE CONSIDERED IN PUTTING THE NEW 
CURRICULUM INTO EFFECT 
Anna D. Wolfe 
Director of School of Nursing and Director 
of Nursing Service 
New York Hospital School of Nursing, New 
York City 


CERTIFICATION AND LICENSURE 


Mrs. Ethel G. Prince 

President, New York State Nurses Associa- 
tion 

Valley Stream, New York 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


September, 1937 


CONSTRUCTION SECTION 


CONVENING OF GENERAL SESSION 
AMERICAN HOSPITAL ASSOCIATION 


Wednesday, September 15—2:00 P. M. 


ALFRED C. MEYER HALL, CONVENTION 
* AUDITORIUM 


Chairman: William H. Walsh, M.D. 
Chicago, Illinois 
Secretary: Newton Fisher 


James Walker Memorial Hospital 
Wilmington, North Carolina 


2:00 P. M. 
REPORT OF COMMITTEE ON AIR CONDITIONING 


Lucius R. Wilson, M.D., Chairman 
John Sealy Hospital, Galveston, Texas 


2:15 P. M. 
DISCUSSION 
L. L. Lewis 


Chief Engineer, Carrier Corporation 
Newark, New Jersey 


2:25 P. M. 


REPORT OF COMMITTEE ON PLANING AND EQUIP- 
MENT (Illustrated) 


Charles F. Neergaard, Chairman 
New York City 


2:45 P. M. 

DISCUSSION 
Charles H. Young, M.D. 
Director, Mountainside Hospital, Montclair, 

New Jersey 

Virginia Harrell, R.N. 
Director, School of Nursing _ 
Greenwich Hospital, Greenwich, Connecticut 


3:00 P. M. 
THE SURGICAL SUITE (COVERING RECENT IM- 
PROVEMENTS IN PLANNING AND EQUIPMENT) 


Carl A. Erikson, Architect 
Chicago 


3:10 P. M. 
DISCUSSION 
Perry W. Swern; Architect 
Chicago 


3:20 P. M. 
MEASURES FOR X-RAY PROTECTION 
H. Eldridge Hannaford, Architect 
Cincinnati, Ohio 














George D. Sheats, M.D., Chairman 
Legislative Reference 


Basil C. MacLean, M.D., Chairman 
Public Health Relations 


Albert G. Hahn, Chairman 
National Hospital Day 


Edgar C. Hayhow, Chairman 
Pharmacy 


F. Stanley Howe, Chairman 
Workmen’s Compensation and 
Liability Insurance 


E. Muriel Anscombe, Chairman 
Care of Walls and Floors 
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3:30 P. M. 
DISCUSSION 
A. C. Baldwin, Engineer 
General Electric X-Ray Corporation 
Chicago 


3:40 P. M. 
PLANNING FOR COMMUNICABLE DISEASES 


A. J. McRae, M.D. 
Meadowbrook Hospital, Hampstead, L. L, 
New York 


3:50 P. M. 
DISCUSSION 


Nellie G. Brown 
Ball Memorial Hospital, Muncie, Indiana 


4:00 P. M. 
CoLOR IN THE HOSPITAL 


Bertha W. Mears, R.N. 
Holston Valley Community Hospital, Kings- 
port, Tennessee 


4:10 P. M. 
DISCUSSION 


H. T. Greer 
E. I. DuPont de Nemours and Company 
Wilmington, Delaware 


4:20 P. M. 
ELECTION OF OFFICERS 


GENERAL SESSION 
AMERICAN HOSPITAL ASSOCIATION 


Presiding: Claude W. Munger, M.D., President 


UNFINISHED BUSINESS 


NEW BUSINESS 


REPORT OF NOMINATING COMMITTEE 
George O’Hanlon, M.D., Chairman 
Jersey City Medical Cenier, Jersey City, New 
Jersey 


APPOINTMENT OF TELLERS—To take charge of the 
balloting upon the election of officers of the 
Association to be held Thursday, September 16. 


At this time any resolutions to be offered for 
the consideration of the delegates may be 
presented. If there is no objection from the 
floor, the resolutions presented will be re- 
ferred to the Committee on Resolutions for 
consideration. 


ADJOURNMENT 


September, 1937 





Important: The polls for election of officers 
of the Association will open at 9:00 a. m. 
and close at 4:00 p. m., Thursday, September 
16. Those entitled to vote for the election 
of officers are the personal members of the 
Association in good standing, and delegates 
of the institutional members in good stand- 
ing who present the official cards of appoint- 
ment signed by the president of the board of 
trustees or other governing body of the insti- 
tution. This is in accordance with Article 
III, Section 1, of the Constitution and By- 
Laws. 











ANNUAL BANQUET AND BALL 
Wednesday, September 15, 1937—7:00 P. M. 
BALL RooM, THE AMBASSADOR HOTEL 
Presiding: Claude W. Munger, M.D., President 


7:00 P. M. 
INVOCATION 
Very Reverend Charles E. Eder, D.D. 
Rector, Grace Episcopal Church 
Mount Airy, Philadelphia 


8:00 P. M. 
MUSICAL SELECTIONS 


Joseph Bentonelli, Tenor 
Metropolitan Opera Company 


8:30 P. M. 
CEREMONY OF THE GROUPING OF THE COLORS 
Dedication of Service Flags 
The Reverend Doctor Lester H. Clee 
Newark, New Jersey 


“God Save the King” 
“America” 


8:50 P.M. . 
INTRODUCTION OF DISTINGUISHED GUESTS 


9:00 P.M. 
MUSICAL SELECTIONS 
Joseph Bentonelli 


9:20 P. M.° 
ADDRESS 


IN THE FOYER, THE PRESIDENT’S RECEPTION TO 
DISTINGUISHED GUESTS 


The annual ball for delegates and guests, 
under the direction of the Entertainment 
Committee of the New Jersey Hospital Asso- 
ciation, will be held immediately following 
the conclusion of the banquet program. 











L. M. Arrowsmith, Chairman R. H. Bishop, Jr., M.D., Chairman 
Simplification and Standardization of Necropsies 
Hospital Furnishings, Supplies and 
Equipment 


Joseph J. Weber, Chairman : 
Hospital Income and Bed Occupancy | 


L. H. Burlingham, M.D., Chairman E. M. Bluestone, M.D., Chairman 
Clinical Records Hospitai Libraries 
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GENERAL SESSION 
AMERICAN HOSPITAL ASSOCIATION 
Thursday, September 16—9:00 A. M. 


Lewis A. SEXTON HALL, CONVENTION AUDITORIUM 


Presiding: E. I. Erickson, First Vice-President 


9:00 A. M. 

FINANCIAL SUPPORT OF NON-GOVERNMENT HOs- 
PITALS AS REVEALED BY THE RECENT FEDERAL 
BUSINESS CENSUS OF HOSPITALS 

Joseph W. Mountin, M.D. 
Surgeon, U. S. Public Health Service 
Washington, D. C. 


9:20 A. M. 
TRENDS IN GENERAL HOSPITAL SERVICES IN NEW 
JERSEY DURING THE PERIOD 1929-1936 
Emil Frankel, Ph.D. - 
Director, Division of Statistics and Research 
Department of Institutions and Agencies, 
Trenton 


9:40 A. M. 
REPORT OF COMMITTEE ON HOSPITAL INCOME AND 
BED OCCUPANCY 


Joseph J. Weber, Chairman 
Vassar Brothers Hospital, Poughkeepsie, 
New York 


9:50 A. M. 


DISCUSSION OF ABOVE PRESENTATIONS OPENED BY 
A. M. Calvin 
President, American Protestant Hospital 
Association 
Midway and Mounds Park Hospitals 
St. Paul, Minnesota 


10:00 A. M. 
REPORT OF COMMITTEE ON NECROPSIES 


R. H. Bishop, Jr., M.D., Chairman 
University Hospitals, Cleveland, Ohio 


10:10 A. M. 
REPORT OF COMMITTEE ON INTERNSHIPS AND RES- 
IDENCES 


Donald C. Smelzer, M.D., Chairman 

Graduate Hospital of the University of Penn- 
sylvania 

Philadelphia, Pennsylvania 


10:20 A. M. 


REPORT OF REPRESENTATIVE TO THE COMMITTEE 
FOR TRAINING OF RECORD LIBRARIANS OF THE 
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ASSOCIATION OF RECORD LIBRARIANS OF NORTH 
AMERICA 
Robin C. Buerki, M.D. 
State of Wisconsin General Hospital 
Madison 


10:30 A. M. 
REPORT OF LEGISLATIVE REFERENCE COMMITTEE 
George D. Sheats, Chairman 
Baptist Memorial Hospital 
Memphis, Tennessee 


10:40 A. M. 
REPORT OF COMMITTEE ON NOMENCLATURE IN 
UNIFORM STAFF ORGANIZATION 
Fred G. Carter, M.D., Chairman 
Christ Hospital, Cincinnati, Ohio 


10:50 A. M. 

REPORT OF COMMITTEE ON PHARMACY 
Edgar C. Hayhow, Chairman 
Paterson General Hospital, Paterson 
New Jersey 


UNFINISHED BUSINESS 


NEW BUSINESS 
At this time any resolutions to be offered for 
the consideration of the delegates may be 
presented. If there is no objection from the 
floor, the resolutions presented will be re- 
ferred to the Committee on Resolutions for 
consideration. 


ADJOURNMENT 


—_—_——_————. 


SOCIAL SERVICE SECTION 
Thursday, September 16—9:00 A. M. 


LAURA E. COLEMAN HALL, CONVENTION 
AUDITORIUM 


Chairman: Hester W. Browne 
Grasslands Hospital 
Valhalla, New York 

Secretary: Mrs. Edith G. Seltzer 
Welfare Council of New York City 
New York City 

Presiding: Claude W. Munger, M.D. 
President, American Hospital Association 
St. Luke’s Hospital, New York City 


CAN A HospitaL AFFORD Not To HAVE A DEPART- 
MENT OF SOCIAL SERVICE? 
1) Lewis N Clark 
Managing Director 
Germantown Hospital 
Philadelphia 








2) Eleanor Cockerill 
Social Service Department 
Barnard Free Skin and Cancer Hospital 
St. Louis, Missouri 


DISCUSSION 
1) Michael M. Davis, Ph.D . 
Director, Committee on Research in Med- 
ical Economics 
New York City 
2) Ursula M. Cronin 
Tuberculosis Division, Social Service De- 
partment 
Westchester County Hospital, Valhalla, 
New York 
8) Ruth Tartakoff 
Chairman, Committee on 
Social Admitting 
American Association of 
Medical Social Workers 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


—_————. 


SECTION ON MECHANICAL DIVISION OF 
HOSPITAL OPERATION 
Thursday, September 16—9:00 A. M. 


ALFRED C. MEYER HALL, CONVENTION 
AUDITORIUM 


Chairman: S. Frank Roach 
Medical Center 
Jersey City, New Jersey 


DISTURBING CONDITIONS VS. CORRECTIVE PRO- 
CEDURE 


Presiding Justice: S. Frank Roach, Jersey 
City, New Jersey : 

Attorney for the State: Edgar C. Hayhow, 
Paterson, New Jersey 

Professional Jurors 


PROBLEMS IN THE POWER PLANT 
Arthur F. Macconochie, M.A.S.M.E. 
Professor of Engineering, University of Vir- 

ginia 

University City, Virginia 

PROBLEMS ON PAINT AND PAINTING 
C. R. E. Merkle 
E. I. duPont de Nemours Company 
Wilmington, Delaware 


PROBLEMS IN PLUMBING EQUIPMENT 


L. B. Stine 
Crane Company, Chicago 


PROBLEMS INVOLVED IN FURNISHING THE Hos- 
PITAL WITH ITS LAUNDRY SERVICE 
T. C. Warren 
Director of Laundry, New York Hospital 
New York City 


PROBLEMS ON THE CARE AND MAINTENANCE OF 
FLOORS 
J. Lincoln MacFarland 
Woman’s Hospital 
Philadelphia 


CHECKING THE OPERATING AND MAINTENANCE 
COsT OF THE MECHANICAL DIVISION oF Hos- 
PITAL OPERATION 

Charles F. Neergaard 
New York City 


GENERAL SUMMARIZATION ON THE VALUES DEVEL- 
OPED 
R. C. Buerki, M.D. 
State of Wisconsin General Hospital 
Madison 


NOTE: The objective of the presentation is to 
make provision for any member of the American 
Hospital Association to submit in writing to this 
group (who can qualify as experts in the several 
fields they represent), any disturbing situation 
with which they are confronted, with a request 
for corrective procedure to remedy such ailment. 


It is desirable for those submitting questions 
to state the names of inquirer and institution. 


A question box to receive such inquiries will 
be set up at the registration desk in the lobby of 
the Convention Hall from the time of the opening 
of the convention until 9:00 a. m. on Thursday, 
and during the proceedings of the above session. 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 
Sean <coennnEE 


PURCHASING AGENTS’ SESSION 
Thursday, September 16—9:00 A. M. 


MARIE LOUIS HALL, CONVENTION AUDITORIUM 


Presiding: H. A. Munson 
New England Sanitarium and Hospital 
Stoneham, Massachusetts 


THE ADVANTAGES TO HOSPITALS OF COOPERATIVE 
BUYING 
William A. Gately: 
Director, Hospital Bureau of Standards and 
Supplies 
New York City 
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DISCUSSION 


Dan Traner 
Superintendent, Lynn Hospital 
Lynn, Massachusetts 


THE PURCHASING AGENT AND THE BUDGET 


John M. Dallam 
Purchasing Agent, The Lankenau Hospital 
Philadelphia, Pennsylvania 


DISCUSSION 


CLEANING AGENTS—WHAT AND How To Buy 


N. R. Johnson 
Purchasing Agent, Johns Hopkins Hospital 
Baltimore, Maryland 


DISCUSSION 


Thompson D. McCrossin 
Purchasing Agent, Presbyterian Hospital 
Pittsburgh, Pennsylvania 


How THE BUYER CAN SAVE MONEY THROUGH 
RESEARCH AND SALVAGE 


James F. Best 
Purchasing Agent, New York Hospital 
New York City 


DISCUSSION 


J. T. Bath 
Superintendent, Nesbitt Memorial Hospital 
Kingston, Pennsylvania 


REPORT OF COMMITTEE ON SIMPLIFICATION AND 
STANDARDIZATION OF HOSPITAL FURNISHINGS, 
SUPPLIES, AND EQUIPMENT 

L. M. Arrowsmith, Chairman 
St. John’s Hospital, Brooklyn, New York 


ADJOURNMENT 
ie 


CLINICAL DEMONSTRATIONS 
Thursday, September 16—2:30 P. M. 
Lewis A. SEXTON HALL, CONVENTION AUDITORIUM 


2:30 P. M. 

“BRING WITH YOU UNDER PUNISHMENT” 

An interesting demonstration in three scenes 
prepared by L. M. Arrowsmith, St. John’s Hos- 
pital, Brooklyn, New York, having to do with the 
producing of hospital records in court. 


3:00 P.M. 
CONSENT-FOR-NECROPSY TECHNIQUE 

Dr. Malcolm T. MacEachern, associate director 
of the American College of Surgeons, Chicago, 
Illinois, will impersonate the physician in this 
demonstration of technique to be observed in se- 
curing from a bereaved widow the consent for a 
necropsy. 
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3:15 P.M. 
FIRE PROTECTION IN HOSPITALS 


F. Stanley Howe, director of the Orange Me- 
morial Hospital, Orange, New Jersey, will dem- 
onstrate recommended methods in the education 
of hospital personnel in fire prevention. 


—_——_———— 
AMERICAN ASSOCIATION OF MEDICAL 
SOCIAL WORKERS 


Thursday, September 16—2:00 P. M. 


LAURA E. COLEMAN HALL, CONVENTION 
AUDITORIUM 


Presiding: Ruth E. Lewis, President 
American Association of Medical Social 


Workers 
Washington University, St. Louis, Missouri 


THE HOSPITAL’S PLACE IN COMMUNITY ORGANI- 
ZATION 
1) Basil C. MacLean, M.D. 
Director, Strong Memorial Hospital 
Rochester, New York 


William J. Orchard 

Trustee, Orange Memorial Hospital and 
Vice-President, ‘Welfare Federation 
Orange, New Jersey 


3) Sadie Shapino 


Director, Social Service Department 
Neurological Institute, New York City 


DISCUSSION 


1) Fred W. Heffinger 
Superintendent, Mercer Hospital 
Trenton, New Jersey 


2) The Reverend John J. Bingham 
Assistant Director, Division of Health 
Catholic Charities, New York City 


3) Mrs. Babette Jennings 
Director, Social Service Department 
Children’s Memorial Hospital 
Chicago, Illinois 


ADJOURNMENT 


—_——_—. 
ADMINISTRATION SECTION 
Thursday, September 16—2:00 P. M. 


ALFRED C. MEYER HALL, CONVENTION 
AUDITORIUM 
Chairman: Ada Belle McCleery, R.N. 


Evanston Hospital 
Evanston, Illinois 











Secretary: Bryce L. Twitty 
Baylor University Hospital 
Dallas, Texas 


GENERAL THEME: THE SUPPORT OF VOLUNTARY 
HOSPITALS 
a) The Community Chest and the Hospital 
Allen T. Burns 


Community Chests and Councils, Inc. 
New York City 


b) Tax Funds and the Voluntary Hospital 
Fred K. Hoehler 
American Public Welfare Association 
Chicago, Illinois 


c) Can the Voluntary Hospital Maintain Its 
Independence? 
Nellie G. Brown, R.N. 
Ball Memorial Hospital 
Muncie, Indiana 


d) The Place Philanthropy Plays in Support 
of Voluntary Hospitals 
David B. Skillman 
President, Board. of Trustees . 
Easton Hospital, Easton, Pennsylvania 


GENERAL DISCUSSION 
ELECTION OF SECTION OFFICERS 


ADJOURNMENT 
oe 


PUBLIC HOSPITAL SECTION 
Thursday, September 16—2:00 P. M. 
MARIE LOUIS HALL, CONVENTION AUDITORIUM 
Chairman: James A. Hamilton 

City Hospital 
Cleveland, Ohio 
Secretary: J. B. Franklin 


Grady Memorial Hospital 
Atlanta, Georgia 


SYMPOSIUM—OPERATING PROBLEMS 


HOSPITAL ACCIDENTS 


Alexander W. Kruger, M.D. 
Kings County Hospital, Brooklyn, New York 


AMBULANCE SERVICE 


James W. Manary, M.D. 
Boston City Hospital, Boston, Massachusetts 


MEDICAL SOCIAL SERVICE 
Theodate Soule 
Children’s Bureau, U. S. Department of 
Labor 
Washington, D. C. 


HOUSE STAFF ORGANIZATION 
8S. R. D. Hewitt, M.D. 
St. Johns General Hospital 
St. Johns, N. B., Canada 


ROUND -TABLE—Conducted by: 
S. S. Goldwater, M.D. 
Commissioner of Hospitals, New York City 


ELECTION OF SECTION OFFICERS 


ADJOURNMENT 


ROUND TABLE AND CLOSING SESSION 
Friday, September 17—9:00 A. M. 


LEwIs A. SEXTON HALL, CONVENTION AUDITORIUM 


Presiding: Claude W. Munger, M.D., President 


9:00 A. M. 
ROUND TABLE DISCUSSION LED BY 
_ Robert Jolly 
Former President, American Hospital Asso- 
ciation ; 
Memorial Hospital, Houston, Texas 
and 
Malcolm T. MacEachern, M.D. 
Former President, American Hospital Asso- 
ciation 
American College of Surgeons 
Chicago 


10:30 A. M. 
REPORT OF RESOLUTIONS COMMITTEE 
Donald M. Morrill, M.D., Chairman 
Receiving Hospital, Detroit, Michigan 


10:45 A. M. 
INDUCTION OF THE NEW PRESIDENT 
Robert E. Neff 
State of Iowa University Hospitals 
Iowa City, Iowa 


INTRODUCTION BY MR. NEFF OF NEW OFFICERS FOR 
1937-1938 


UNFINISHED BUSINESS 
NEW BUSINESS 
ADJOURNMENT 
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PHYSICIANS... HOSPITAL ADMINISTRATORS. 


Do 


and wish... and wish ... for the kind of people 
who'd get things done, in your hospital? 


Wouldn’t you give a Jot for a series of folks, some 
for every department, with the vision and intent 
and ability to get things done as you want them 
done P 


The fame of hospitals depends upon the work of 
men and women. If the men and women you have 
are ordinary, then the fame, the reputation of your 
hospital is ordinary; for ordinary people can’t and 
won’t do fine things. 


Ordinary people do ordinary things. 


But fine things result when you trust the work of 
your hospital to a saintly tribe with shining eyes, to 


> GRADUATE NURSES...DIETITIANS... TECHNICIANS 


M. BURNEICE LARSON, 
DIRECTOR 


you need trained minds, skillful hands, 
eager, earnest workers... . go-getters? 


At night, when a hectic day is done, do you ever sit 


a group of men and women who know that life’s 
too short for the journey, to folks who are eager 
and earnest, who’ve a song on their lips that work 
can’t quench. 


These are things you know; things that we know. 
They’re the fundamentals with which we work. Our 
task to find skillful hands, trained minds, eager, 
earnest workers ... go-getters ... for you. 


Then, when we’ve found them, to make equally 
certain that we place them in positions that they’d 
love, where they'd willingly, eagerly do the things 
that must be done as you want them done. 


The fame of hospitals depends upon the work of 
men and women. Tell us the kind you want. Find- 
ing them is our great work. 


The MEDICAL BUREAU 


55 E. Washington Street 
The top floor of the tower of the Pittsfield Building 
CHICAGO, ILLINOIS 
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Basil C. MacLean, M.D., President 
American College of Hospital Administrators 
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Fourth Annual Meeting of the American College 
of Hospital Administrators 


Headquarters, Ambassador Hotel, Atlantic City, New Jersey 
September 12-13, 1937 


ministrators will be of interest to all Fellows, 

Members, and Junior Members of the College 
as well as to those who are concerned with the 
newer educational developments in the hospital 
field. This year’s meeting, which is being held in 
an ideal convention city, promises to be the most 
ambitious which the College has ever undertaken. 


To program of the College of Hospital Ad- 


PROGRAM 


Sunday, September 12 
8:30 A. M. 


AMBASSADOR HOTEL 


Examination for advancement to Fellowship by 
Board of Examiners 


Dr. Lucius R. Wilson, Chairman 


2:00 P. M. 
Closed business session of Fellows and Members 
Report of Executive Secretary-Treasurer 
Resubmission of Constitution and By-Laws 
Report of Nominating Committee 
Election of Regents and Officers 
New Business 
Adjournment 


6:30 P. M. 
AMBASSADOR HOTEL—RENAISSANCE ROOM 


ANNUAL CONVOCATION 
Invocation 
Introduction of Distinguished Guests 


Presentation of Newly-Elected Fellows, Members, 
and Junior Members 


Recital of Pledge 
Conferring of Fellowships and Memberships 
Conferring of Honorary Fellowships 


September, 1937 


ADDRESS 


Clarence C. Little, D. Sc., L.L.D., D. Litt. 
Director, American Society for Cancer Con- 
trol 


PRESIDENTIAL ADDRESS 


Howard E. Bishop, 
Administrator, Robert Packer Hospital, 
Sayre, Pennsylvania 


Music 
Adjournment 
Monday, September 13 
9:30: A. M. 
LEwIs A. SEXTON HALL, CONVENTION AUDITORIUM 


GENERAL SESSION 
Howard E. Bishop, Presiding 
Presentation and Discussion of Final Report of 
the Committee on Training Hospital Admin- 
istrators 
Father Alphonse M. Schwitalla, S. J. 
President, Catholic Hospital Association; 
Dean, St. Louis University School of Medi- 
cine 


Institutes for Hospital Administrators 


Malcolm T. MacEachern, M.D., 
Associate Director, American College of 
Surgeons and Director Hospital Activities; 
Chairman, Institute Committee, American 
College of Hospital Administrators 


General Discussion 
Adjournment 
12:30 P. M. 
AMBASSADOR HOTEL 


Luncheon and Business meeting of the Board of 
Regents 
4:00 P. M. 


COLLEGE HEADQUARTERS, AMBASSADOR HOTEL 
Executive Committee Meeting 














NEW MEMBERS 


At the Convocation on Sunday evening the fol- 
lowing persons will be inducted to Fellowship, 
Membership and Junior Membership: 


Honorary Fellows 


Colonel Richard W. Soper, Sheridan, Wyoming 
Veterans Administration Facility, Fort Mac- 
kenzie 


Fellows 


Grace E. Allison, Troy, New York 
Samaritan Hospital 


Andrew F. Anderson, M.D., Edmonton, Alberta 
Royal Alexandra Hospital 


Otis N. Auer, Long Branch, New Jersey 
Monmouth Memorial Hospital: - 


Edward M. Bernecker, M.D., New York City 
General Medical Superintendent, Department 
of Hospitals 


Nellie G. Brown, Muncie. Indiana 
Ball Memorial Hospital 


Albert W. Buck, New Haven, Connecticut 
New Haven Hospital 


Rev. Emil G. Chinlund, Omaha, Nebraska 
Immanuel Hospital 


Joe R. Clemmons, M.D., New York City 
Roosevelt Hospital 


Sister Mary Gilberta, Lorain, Ohio 
St. Joseph’s Hospital 


Macie N. Knapp, Normal, Illinois 
Brokaw Hospital 


Fraser D. Mooney, M.D., Buffalo, New York 
Buffalo General Hospital 


Abraham Oseroff, Pittsburgh, Pennsylvania 
The Montefiore Hospital 


Earl C. H. Pearson, Chicago, Illinois 
St. Luke’s Hospital 


Roderick T. Washburn, M.D., Edmonton, Alberta 
University Hospital 


J. J. Weber, Poughkeepsie, New York 
Vassar Hospital 


Members 


Jane J. Aldrich, South Manchester, Connecticut 
Manchester Memorial Hospital 


Jessie P. Allan, Kingston, New York 
Kingston Hospital 
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Sister Aquilina, Cincinnati, Unio 
St. Mary’s Hospital 


Helen B. Baird, Cincinnati, Ohio 
Christian R. Holmes Hospital 


Edgar Blake, Jr., Gary, Indiana 
Methodist Episcopal Hospital 


: Sister Blasius, Spokane, Washington 


Sacred Heart Hospital 


F. R. Bradley, M.D., St. Louis, Missouri 


Barnes Hospital 


Gladys Brandt, Logansport, Indiana 
’ Cass County Hospital ~ 


Ruth Brant, Martins Ferry, Ohio 
Martins Ferry Hospital 


Nora A. Brown, Arlington, Massachusetts 


Symmes Hospital 


William P. Butler, San Jose, California 


San Jose Hospital 


Sister Frances de Chantal, Dayton, Ohio 


Good Samaritan Hospital 


Sister Chrysostom, Mobile, Alabama 
Providence Infirmary 


Mary Corbitt, Miami, Florida 


James M. Jackson Memoriai Hospital 
Leroy P. Cox, Woonsocket, Rhode Island 


Woonsocket Hospital 


Mary J. Currie, San Pedro, California 


San Pedro General Hospital 


I. Craig-Anderson, Davenport, Iowa 
St. Luke’s Hospital, Inc. 


Eva E. Dean, Nanticoke, Pennsylvania 


Nanticoke State Hospital 


Albert W. Dent, New Orleans, Louisiana 
Flint Goodridge Hospital of Dillard 


Sister M. De Paul, Darby, Pennsylvania 


Fitzgerald Mercy Hospital 


H. L. Dobbs, Louisville, Kentucky 
Kentucky Baptist Hospital 


Francis J. Eisenman, M.D., Washington, D. C. 


Garfield Memorial Hospital 


Mary L. Elder, Burlington, Iowa 
Burlington Protestant Hospital 


Sister M. Eulalia, Detroit, Michigan 
St. Joseph’s Mercy Hospital 


Mary E. Gelser, Dover, Ohio 
Union Hospital 


Sister M. Miriam Hall, Toledo, Ohio 
Mercy Hospital 
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| ao an Ethicon Suture between your fingers and you 


will detect no rough surfaces. This exceptional smooth- 


ness contributes to easy drawing through tissues, with mini- 
mum trauma. In tying also, the Ethicon smoothness is a 
definite additional asset. The knots are readily made, slide 
down firmly, and stay tied. Ethicon Sutures are pliable, 


uniform in size, and heat-sterilized. 


NEW BRUNSWICK, N. J. CHICAGO, ILL. 





MANUFACTURERS OF SURGICAL SUTURES SINCE 1887 








James F. Hamner, Little Rock, Arkansas 
Little Rock City Hospital 


. Mabel Henry, Keokuk, Iowa 
Graham Hospital 


J. H. Holcombe, Jacksonville, Florida 
St. Luke’s Hospital 


Raymond F. Hosford, Bradford, Pennsylvania 
Bradford Hospital 


Eleanor I. Jones, Hyannis, Massachusetts 
Cape Cod Hospital 


Sister Mary-Ann Keating, Los Angeles, California 
St. Vincent’s Hospital 


_ George Kienholz, Pierre, South Dakota 
St. Mary’s Hospital 


Florence King, St. Louis, Missouri 
Jewish Hospital 


Mary Larter, North Adams, Massachusetts 
North Adams Hospital 


Sister Stella Leacy, Chicago, Illinois 
St. Joseph’s Hospital 


Genevieve Lechevet, Oneonta, New York 
Aurelia Osborne Fox Memorial Hospital 


Joseph P. Leone, M.D., Quincy, Massachusetts 
Quincy City Hospital 


Sister Rose Maguire, Indianapolis, Indiana 
St. Vincent’s Hospital 


Kathrine MacLeod, Hackensack, New Jersey 
Hackensack Hospital 


J. B. H. Martin, Indianapolis, Indiana 
Indiana University Medical Center 


Esther Z. Maxwell, Torrance, California 
Jared Sidney Torrance Hospital 


Sister M. Michael, Beaumont, Texas 
Hotel Dieu Hospital 


Earl F. Mitchell, Ithaca, New York 
Tompkins County Memorial Hospital 


Mrs. Elizabeth L. Nichols, Battle Creek, Michigan 
Nichols Memorial Hospital 


Sister M. Pascal, London, Ontario 
St. Joseph’s Hospital 


Arthur H. Perkins, M.D., Norfolk, Virginia 
Norfolk General Hospital 


Rebecca Peterson, Minneapolis, Minnesota 
St. Andrew’s Hospital 


Helen L. Potts, Woodstock, Ontario 
Woodstock General Hospital 
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Jessamine Rominger, Fremont, Ohio 
Memorial Hospital of Sandusky County 


Lois A. Roscoe, Olean, New York 
Olean General Hospital 


Sister Fidelis Ryan, San Francisco, California 
Mary’s Help Hospital 


Frank Schmidt, San Francisco, California 
Franklin Hospital. 


William A. Scott, Passaic, New Jersey 
Passaic General Hospital 


Max Seide, M.D., Brooklyn, New York 
Cumberland Hospital 


Katherine V. Shea, Annapolis, Maryland 
Annapolis Emergency Hospital 


Clyde L. Sibley, Birmingham, Alabama 
Birmingham Baptist Hospital 


Mary Smith, Weehawken, New Jersey 
North Hudson Hospital 


H. Stewart Stalker, M.D., Tranquille, British Co- 
lumbia 
Tranquille Sanatorium 


Rose G. Strait, Glens Falls, New York 
Glens Falls Hospital, Inc. 


Sister Alberta Sullivan, Milwaukee, Wisconsin 
St. Mary’s Hospital 


Sister Theodore Sullivan, Cincinnati, Ohio 
Good Samaritan Hospital 


Moir P. Tanner, Buffalo, New York 
Buffalo General Hospital 


Mrs. Jewell White Thrasher, Dothan, Alabama 
Frasier-Ellis Hospital 


Rev. Paul Wendt, Milwaukee, Wisconsin 
Evangelical Deaconess Hospital 


Mabel F. Wheeler, Taunton, Massachusetts 
Morton Hospital 


Jessie M. Wilson, St. Thomas, Ontario 
Memorial Hospital 


Ruth Cook Wilson, Moncton, New Brunswick 
Moncton Hospital 


Anne Wright, St. Catharine’s, Ontario 
St. Catharine’s General Hospital 


Carl P. Wright, Jr., Port Chester, New York 
United Hospital 
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are using th 


LMOST every day we receive letters tell- 
ing of the enthusiasm of Schick users in 
hospitals. The letters come from surgeons, 
physicians, dermatologists, patients, nurses 
and orderlies. 


Brain surgeons use the Schick for shaving 
the scalp after removing the long hair with a 
clipper. The skin is never broken so the dan- 
ger of infection is reduced to a minimum. 
Other surgeons use the Schick in preparing for 
all operations where shaving is necessary. 


Bedridden patients shave themselves or are 
shaved by nurses and orderlies. Men with an 
injured hand or a broken arm shave easily with 


SCHICK 


September, 1937 


$15 


AC and DC 


chick 


the other. Partially paralyzed patients, blind 
men and others incapacitated for shaving by 
ordinary methods, find the Schick Shaver is 
the perfect shaving instrument. 


Doctors use it themselves for its quickness, 
handiness and general comfort. 


Ask an authorized 
Schick dealer 
He will show you the Schick—demonstrate 
how it shaves quickly and closely with no 
blades, no lather—and that it cannot cut or 


hurt. 


SCHICK DRY SHAVER, INC., STAMFORD, CONN. 
Western Distributor: Edises, Inc., San Francisco 
In Canada: Henry Birks & Sons, Ltd., and other leading stores 


SHAVER 








Sister Mary Xavier, Bay City, Michigan 
Mercy Hospital 
Junior Members 


Nora B. Arthur, Pittsburgh, Pennsylvania 
Presbyterian Hospital 


V. R. Bottomley, Greenville, Tennessee 
Takoma Hospital and Sanitarium 


Helen T. Branham, Waycross, Georgia 
Ware County Hospital 


Alloys F. Branton, M.D., Willmer, Minnesota 
Willmer Hospital, Inc. 


D. L. Braskamp, Alhambra, California 
Alhambra Hospital 


Edward R. Caddy, New York City 
St. Luke’s Hospital 


Sister M. Columba, Pottsville, Pennsylvania 
The A. C. Milliken Hospital 


John Crane, New York City 
Flower Hospital, Fifth Avenue 


Charles W. Curry, Savannah, Georgia 
Warren A. Candler Hospital 


Amy J. Daniels, Palmer, Massachusetts 
Wing Memorial Hospital 


Oliver Carl Fike, Richmond, Virginia 
Grace Hospital 


Sister Florence, St. Joseph, Missouri 
St. Joseph’s Hospital 


Harry W. Graunke, Bismarck, North Dakota 
Bismarck Hospital 


Herman Grimmer, New Rochelle, New York 
New Rochelle Hospital 


Theresa M. Gust, Three Rivers, Michigan 
Three Rivers Hospital 


Richard J. Hancock, New London, Ontario 
Lawrence and Memorial Associated Hospitals 


Harry G. Hatch, Amarillo, Texas 
Northwest Texas Hospital 


William W. Hilterbrand, Dallas, Texas 
Baylor University Hospital 


Mary J. Hutchinson, Huntington, Long Island, 
New York 
Huntington Hospital Association 
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Sister Mary Immaculata, Battle Creek, Michigan 
Leila Y. Post Montgomery Hospital 


Lawrence E. Kresge, Binghamton, New York 
Binghamton City Hospital 

Sister Lydia, Birmingham, Alabama 
St. Vincent’s Hospital 


Neil F. MacDonald, Chicago, Illinois 
3816 South Ellis Avenue 


Thompson D. McCrossin, Pittsburgh, Pennsy]- 
vania x 
The Presbyterian Hospital 


E. Madell Motsiff, Wadena, Minnesota 
Wesley Hospital 


Millie E. Ploeger, Freeport, Indiana 
Evangelical Deaconess Hospital 


Sister M. Polycarp, Lake Charles, Louisiana 
St. Patrick’s Hospital 


Ruth D. Riedesel, Burlington, Iowa 
Burlington Protestant Hospital 


Sister Roberta, New Orleans, Louisiana 
Hotel Dieu Hospital 


Helen Robinson, Little Rock, Arkansas 
Little Rock City Hospital 


Esther M. Squire, Grinnell, lowa 
Grinnell Community Hospital 


Sister Stephanie, Kankakee, Illinois 
St. Mary’s Hospital 


Mary K. West, Los Angeles, California 
Methodist Hospital of Southern California 


Ethel E. Wilson, Syracuse, New York 
General Hospital of Syracuse 


Mrs. Marguerite W. Wood, Haverhill, Massachu- 
setts 
Hale Hospital 


In a number of cases Junior Membership was 
awarded to people whose personal qualifications 


‘and experience merited Membership but whose 


hospitals failed to meet certain Constitutional 
requirements of the College, such as minimum 
bed capacity. 


General Session 


The College extends an invitation to all who 
are interested in hospital administration to attend 
the General Session in the Lewis A. Sexton Hall, 
Convention Auditorium, on Monday morning, 
September 13, at 9:30 o’clock. The subjects to 
be presented are of paramount importance to the 
field. 
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Less Than Three Minutes 


Storeroom Shelf to Patient’s Vein 


Baxter's unique dispenser-container, the VACOLITER, will 
win your admiration for convenience, simplicity and all-around effi- 
ciency. It has reduced intravenous administration to a very simple 


procedure. 


With accepted security you will thank Baxter’s for the time you 
save — in cases of emergency — where every second counts. When 


may we tell you the whole Baxter Story? 


3 lat es < RB KTER'S R' Q's 


from storage shelf 
to patient’s vein. bees neon | olidtions 


Produced by the 
BAXTER LABORATORIES 


GLENVIEW, ILL. GLENDALE, CALIF. COLLEGE POINT, N. Y. 
Distributed on the Pacific Coast by Don Baxter, Inc., Glendale, Calif. 


Distributed East of the Rockies by 


AMERICAN HOSPITAL SUPPLY CORP. 


3? SUSPEND VACOLITER CHICAGO NEW YORK 








American Protestant Hospital Association 


AMBASSADOR HOTEL, ATLANTIC CITY, NEW JERSEY 
SEPTEMBER 10 TO 12, 1937 


PROGRAM 


Friday, September 10 
Registration—12:00 to 2:00 P. M. 


Afternoon Session 
VENETIAN ROOM REGISTRATION 
Presiding: A. M. Calvin, President 


2:00 P. M. 


INVOCATION 
Reverend Henry Merle Mellen, D.D. 
Pastor, First Presbyterian Church 
Atlantic City 


ADDRESS OF WELCOME 


Reverend John G. Martin 
Superintendent, Hospital of St. Barnabas 
Newark, New Jersey 


2:15 P.M. 


ADMINISTRATIVE METHODS AS APPLIED TO A 


CHURCH HOSPITAL 


1 Office 
Frank Walter 
Superintendent, St. Luke’s Hospital 
Denver, Colorado 


Housekeeping Department 

Mrs. Doris L. Dungan 

Housekeeper, West Jersey Homeopathic 
Hospital 

Camden, New Jersey 


Dietary Department 

Esther Wolfe, R.N. 

Superintendent, St. Andrew’s Hospital 
Minneapolis, Minnesota 


Operating Room 

Stewart B. Crawford 

Assistant Superintendent 

Maryland General Hospital, Baltimore 


Plant and Equipment 

R. A. Nettleton 

Superintendent, Methodist Hospital 
Des Moines, Iowa 


Purchasing Department 

May Middleton 

Superintendent, Methodist Hospital 
Philadelphia 


4:00 P.M. 
“THE ADMITTING OFFICE” (a skit) 

Directed by A. F. Branton, M.D. 

Superintendent, Willmar Hospital & Clinic 

Willmar, Minnesota 

Helen G. Parr, 

Superintendent, Atlantic City Hospital 

Supporting cast furnished through the cour- 
tesy of the Atlantic City Hospital, Atlan- 
tic City, New Jersey 


4:30 P.M. 
ROUND TABLE DISCUSSION 
E. I. Erickson, 
Superintendent, Augustana Lutheran Hos- 


pital, Chicago 


5:00 P. M. 
SONG (Unison) 
Directed by Robert Jolly 
Administrator, Memorial Hospital 
Houston, Texas 


Evening Session 


VENETIAN ROOM, AMBASSADOR HOTEL 


Presiding: G. T. Notson, D.D. 
First Vice-President 


7:30 P.M. 
MEMORIAL SERVICE 
Clinton Smith 
Administrator, Grant Hospital, Chicago 


THE TYPE AND EXTENT OF RELIGIOUS WORK IN A 
CHURCH HOSPITAL 
Reverend Paul Wendt 
Evangelical Deaconess Hospital 
Milwaukee, Wisconsin 


DISCUSSION 


Reverend C. O. Peterson 

Superintendent, Norwegian Lutheran Hos- 
pital 

Brooklyn, New York 


WOMEN’S AUXILIARY IN A CHURCH HOSPITAL 


Mrs. Leon Ogden Gilmore 

President, Abercrombie Guild, Christ Hos- 
pital 

Jersey City, New Jersey 
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GENERAL DISCUSSION 


Sonc (Unison) 
Directed by Robert Jolly 
Administrator, Memorial Hospital 
Houston, Texas 


Saturday, September 11—9:00 A. M. 


VENETIAN ROOM, AMBASSADOR HOTEL 
Presiding: Bryce Twitty, Second Vice- 
President 


OUR NURSING SCHOOLS 


MEETING THE EDUCATIONAL DEMANDS IN OUR 
TRAINING SCHOOLS THROUGH COOPERATION OF 
LOCAL EDUCATIONAL AGENCIES 

Meta Pennock 
Editor, Trained Nurse & Hospital Review 
New York City 


9:45 A. M. 
DISCUSSION 
J. G. Norby 
Superintendent Columbia Hospital 
Milwaukee, Wisconsin 


10:15 A. M. 
A PROGRAM OF RECREATION AND ENTERTAINMENT 
FOR STUDENT NURSES 
Lillian Williams, R.N. 
Superintendent, Laconia Hospital 
Laconia, New Hampshire 


10:25 A. M. 
DISCUSSION 
Margaret Ashmun, R.N. 
President, New Jersey State Nurses’ Associ- 
ation, Orange Memorial Hospital 
Orange, New Jersey 


10:35 A. M. 
ROUND TABLE—SUBJECT: SCHOOLS OF NURSING 
Robert Neff 
President-Elect, American Hospital Associa- 
tion 
Superintendent, University of Iowa Hospitals 
Iowa City, Iowa 


11:50 A. M. 
SONG (Unison) 
Directed by Robert Jolly 
Administrator, Memorial Hospital 
Houston, Texas 


Noon Session 


RAINBOW ROOM, AMBASSADOR HOTEL 
Presiding: A. M. Calvin, President 


LUNCHEON MEETING 


BUSINESS SESSION 


September, 1937 


A. M. Calvin, President 
American Protestant Hospital Association 


INTRODUCTION OF GUESTS 


GREETINGS FROM AMERICAN HOSPITAL ASSOCIA- 
TION 
Bert W. Caldwell, M.D. 


GREETINGS FROM AMERICAN COLLEGE OF SURGEONS 
Malcolm T. MacEachern, M.D. 


GREETINGS FROM AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS 
J. Dewey Lutes 


REMARKS 
A. G. Hahn, National Hospital Day Chairman 
American Hospital Association 


REPORT OF COMMITTEES: 
Legislative and Joint Committees 
Paul Fesler, Chairman 
Superintendent, Wesley Memorial Hospital 
Chicago 





Constitution and Rules Committee 
H. L. Fritschell, D.D., Chairman 
Superintendent, Milwaukee Hospital 
Milwaukee, Wisconsin 


Publication Committee 
Reverend O. B. Maphis, Chairman 
Superintendent, Bethany Hospital, Chicago 
Nursing Committee 
Amy Clark, R.N., Chairman 
Superintendent, New England Baptist Hos- 
pital, Boston 
Membership Committee 
T. J. McGinty, Chairman 
Superintendent, Southeast Missouri Hospital 
Cape Girardeau, Missouri 
Publicity Committee 
Bryce L. Twitty, Chairman 
Superintendent Baylor Hospital 
Dallas, Texas 


REPORT OF THE EXECUTIVE SECRETARY 


E. E. Hanson 
Superintendent, Lutheran Deaconess Hospital 


Chicago ' 
REPORT OF THE TREASURER 
J. G. Norby 
Superintendent, Columbia Hospital 
Milwaukee, Wisconsin 
REPORT OF THE AUDITING COMMITTEE 
E. R. Snyder, Chairman 
Wesley Memorial Hospital, Chicago 
REPORT OF RESOLUTIONS COMMITTEE 
H. L. Fritschell, D.D., Chairman 
Superintendent, Milwaukee Hospital 
Milwaukee, Wisconsin 
REPORT OF NOMINATING COMMITTEE 


Robert Jolly, Chairman 
Administrator, Memorial Hospital 
Houston, Texas 


ELECTION OF OFFICERS AND TRUSTEES 


ADJOURNMENT 


Afternoon Session 
VENETIAN ROOM, AMBASSADOR HOTEL 


TRUSTEES’ SECTION 
Presiding: Clinton F. Smith, President-Elect 


2:30 P. M. 
SOCIAL SECURITY AS APPLIED TO TAX-EXEMPT 
INSTITUTIONS 
Hon. Herman L. Ekern, Attorney 
Chicago 


3:00 P. M. 
DISCUSSION 
Albert H. Curtis 
President, New England Baptist Hospital 
Boston, Massachusetts 


3:15 P. M. 
A SURVEY OF CHURCH HOSPITALS 
N. E. Davis, D.D. 
Methodist Episcopal Homes and Hospitals 
Columbus, Ohio 


3:45 P. M. 


‘THE PLACE OF THE BOARD OF TRUSTEES IN A Hos- 


PITAL PICTURE 
Malcolm T. MacEachern, M.D. 
Associate Director, American College of Sur- 
geons 
Chicago 
4:15 P.M. 
GROUP HOSPITALIZATION AS IT CONCERNS THE 
CHURCH HOSPITALS 
Bryce L. Twitty 
Superintendent, Baylor Hospital 
Dallas, Texas 


4:30 P. M. 
DISCUSSION 
E. A. van Steenwyk 
Executive Secretary, 
Service Association 
St. Paul, Minnesota 


4:45 P.M. 
ROUND TABLE DISCUSSION 
C. S. Woods, M.D. 
Superintendent, St. Luke’s Hospital 
Cleveland, Ohio 


Minnesota Hospital 


SONG (Unison) 
Directed by Robert Jolly 
Administrator, Memorial Hospital 
Houston, Texas 


BANQUET SESSION 
7:00 P. M. 
VENETIAN ROOM, AMBASSADOR HOTEL 
Presiding: A. M. Calvin, President 
INVOCATION 


. DINNER 


Music 

Ambassador Orchestral Trio 
INTRODUCTION OF GUESTS 
INTRODUCTION OF NEW OFFICERS 


SPECIAL MUSIC 
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THESE ARE NOT DRY FIGURES! 


THEY GONCGERN THE GALLONS OF WATER PER POUND 
OF LINENS REQUIRED BY YOUR LAUNDRY EQUIPMENT 


COST OF WASHROOM SUPPLIES PER 100 LBS. OF LINEN 





Gallons Total Unit Cost of Supplies per 100 Ibs. of Linen 
ofWater Cost of 
per Lb. Supplies Soap Soda Bleach Sour Blue 


3 $.082 5.040 $.015 $.021 $.002 $.003 
A Qs 
bry n 








6 165 {81 032 041 005 007 
) 250 121 048 062 008 Ml 











TOTAL COST OF WATER USED PER 100 LBS. OF LINEN ( 
q ial a 
Gallons Cost of Water per 1000 cubic feet (7,480 gallons) TOTAL COST PER YEAR 


ae $.50 $.75 $1.00 $1.25 $1.50 $1.75 (For all Supplies, Water at $1.00, Steam at $.50) 


3 $.0201 $.0301 $.0401 $.0501 $.0602 §.0702 150-BED HOSPITAL, 12 LBS. PER BED 
§ 0400 0602 08021000 «4208 ~=S««.403 PER DAY, DIRECT AND INDIRECT — 
9 0601 0903 1203 1500 1808 2108 TOTAL 657,000 LBS. PER YEAR 


ae 




















3 gallons 9 gallons 
per pound per pound 


COST OF STEAM FOR HOT WATER PER 100 LBS. OF LINEN Supplies $.082 $.250 


(Steam at 100 Ibs; tap water 55° F; 60% of Total Water Heated 180° F) Water 0401 1203 
Steam .090 iy ¥ Ae) 


Gallons Water per TOTAL $.2121 $.6403 


Pound of Linen Cost of Steam per 1000 Pounds 
Total _ Hot ' $.40 §.50 $.60 $.10 6570 x $.6403 = $4206.77 


3 —— $072 $09 $108 —*$.128 6570 x $.2121 = $1393.50 


6 3.6 ‘ 144 180 216 232 SAVINGS . . . $2813.27 
5) 5.4 : 216 270 324 318 




















POSSIBLE BY REDUCING WATER 
FROM 9 GALS. TO 3 GALS. PER LB. 


WE CAN TELL YOU 
HOW THESE AND OTHER COSTS GAN BE CONTROLLED 


The savings shown above, obtained by reducing are called in. Such savings, without loss of qual- 


the number of gallons of water per pound of ity, are often possible in the hospital laundry, 
linen, represent but one phase of laundry opera- simply by adjusting washer capacity to the job, 
tion. Many other opportunities frequently pre- and through efficient operation. 

sent themselves when Hoffman laundry engineers CALL HOFFMAN for further details. 


U. S. ie | O iy F M A N ° RA TLON 
OR S 5 RATION 

as Fourth Ave. © New York, N. Y. 

COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 


September, 1937 





HOSPITALS IN WONDERLAND 
B. C. MacLean, M.D. 
President, American College of Hospital Ad- 
ministrators 
Strong Memorial Hospital 
Rochester, New York 


SPECIAL MusIc 


THE CHRISTIAN HOSPITAL AND THE PRESENT SO- 
CIAL ORDER 
Joseph B. C. Mackie, D.D. 
Trustee, Presbyterian Hospital 
Pastor, Northminster Presbyterian Church 
Philadelphia 


ADJOURNMENT 


Sunday, September 12 
10:30 A. M. 


VENETIAN ROOM, AMBASSADOR HOTEL 


Church Service 
Presiding: Rev. Paul R. Zwilling 
SONG (Unison) 


INVOCATION 
J. H. Bauernfeind, D.D., Chicago 


SOLO 
Lillian Fernlund 


I SERMONETTES: 
1 Service and Science Must Catch Step for the 
Good of Humanity 


A. G. Hahn 

Business Administrator, Protestant Dea- 
coness Hospital 

Evansville, Indiana 


2 Service and Science Must Catch Step for the 
Sake of Science Itself 
E. E. King 
Superintendent, Missouri Baptist Hospital 
St. Louis, Missouri . 


3 Service and Science Must Catch Step for the 
Glory of God 
Robert Jolly 
Administrator, Memorial Hospital 
Houston, Texas 
SOLO 
Lillian Fernlund 


II SERMON: How CAN SERVICE AND SCIENCE 
CATCH STEP WITH EACH OTHER? 
C. C. Jarrell, D.D. 
Atlanta, Georgia 


SoNnG (Unison) 
BENEDICTION 
LORD’S PRAYER 
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Occupational Therapy Association 


ATLANTIC CITY, NEW JERSEY 
SEPTEMBER 13-16, 1937 


-First Annual Meeting 


of the American 


PROGRAM 


Monday, September 13—8:00 P. M. 
HOTEL CHELSEA, Room No. 3 


MEETING OF DELEGATES OF STATE AND LOCAL OCc- 
CUPATIONAL THERAPY ASSOCIATIONS 


Tuesday, September 14—9:00 A. M. 
CONVENTION AUDITORIUM 
REGISTRATION AND EXHIBITS 
10:00 A. M. 


BUSINESS SESSION 
(For members only) 


REPORTS FROM CHAIRMEN OF STANDING COMMIT- 
TEES 
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REPORT OF SECRETARY-TREASURER 


REPORT OF SPECIAL COMMITTEE 
Appointed by President, Joseph C. Doane, 
M.D., dealing with revision of the Consti- 
tution of A.O.T.A. 
William R. Dunton, Jr., M.D., Chairman 


REPORT OF STUDY COMMITTEE 
Lucy G. Morse, O.T. Reg., Chairman 


REPORT OF NOMINATIONS COMMITTEE 
Clare S. Spackman, O.T. Reg., Chairman 


ELECTION OF OFFICERS 
NEW BUSINESS 
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Tuesday, September 14—2:00 P. M. 
CONVENTION HALL 
OPENING SESSION 


CALL TO ORDER BY PRESIDENT OF ASSOCIATION 
Joseph C. Doane, M.D. 
Jewish Hospital, Philadelphia 


INVOCATION 
Rev. Henry M. Mellen 
First Presbyterian Church 
Atlantic City, New Jersey 


City GREETINGS 


The Honorable Charles D. White 
Mayor of Atlantic City 


GREETINGS OF AMERICAN HOSPITAL ASSOCIATION 
Claude W. Munger, M.D., President 


MESSAGES FROM STATE DELEGATES 


KEYNOTE ADDRESS 
Joseph C. Doane, M.D., President 


Tuesday, September 14—7:30 P. M. 
HOTEL CHELSEA 
ANNUAL BANQUET 
(A Testimonial to Mrs. Eleanor Clarke Slagle) 


Presiding: Joseph C. Doane, M.D., President 
A.O.T.A. 


ADOLF MEYER, M.D. 
Director, Phipps Psychiatric Clinic 
Johns Hopkins Hospital 
Baltimore, Maryland 


FREDERICK W. PARSONS, M.D. 
Commissioner of Mental Hygiene 
State of New York 


Mrs. FRANKLIN D. ROOSEVELT 
Washington, District of Columbia 


Wednesday, September 15—10:00 A. M. 
CONVENTION HALL 


Presiding: Everett S. Elwood 


SYMPOSIUM—ADULT AND VOCATIONAL 
EDUCATION 
ADULT EDUCATION 
Dr. Jay D. Nash 


New York University 
New York City 


September, 1937 


Joseph C. Doane, M.D., President 
American Occupational Therapy Association 


AN EDUCATIONAL PROGRAM IN A MENTAL HOs- 
PITAL 
Mrs. Nada Stocks Ballator, O.T. Reg. 
Menninger Sanitarium, Topeka, Kansas 


VOCATIONAL TESTING—THE T.B. PROGRAM 
Mrs. Beulah Burhoe 
National Tuberculosis Association 
New York City 


O.T. AND T.B. PROGRAM 
Mrs. Charlotte Briggs, O.T. Reg. 
Essex County Sanatorium 
Middleton, Massachusetts 


VOCATIONAL REHABILITATION 
Mr. Frederick G. Elton 
Rehabilitation Bureau, New York State Edu- 
cation Department 
New York City 


DISCUSSION 





Wednesday, September 15—2:00 P. M. 
HoTEL CHELSEA—MUsICc ROOM 
Presiding: Mrs. Eleanor Clarke Slagle, O.T. Reg. 


MusIc 


Augustus D. Zanzig 

Director, Music Service National Recreation 
School 

New York City 


RECREATIONAL ACTIVITIES 


PHYSICAL EDUCATION 
G. Wilson Shaffer, M.D. 
Psychologist, Sheppard & Enoch Pratt Hos- 
pital, Towson, Maryland 
Professor of Psychology, University of Bal- 
timore 


Associate Director of Intra-Mural Sports at 
Johns Hopkins University 
Baltimore, Maryland 


FoLK DANCING 
Margaret Laughlin 
Recreational Therapist 


Catherine Spicer, Musical Therapist 
Sheppard & Enoch Pratt Hospital 
Towson, Maryland 


Tea in honor of Presidents and Delegates of State 
and Local Occupational Therapy Association 


Thursday, September 16—10:00 A. M. 
CONVENTION HALL 


Presiding: Joseph C. Doane, M.D. 


OCCUPATIONAL THERAPY IN TREATMENT OF FRAC- 
TURES 
Address and Moving Pictures 
Joseph Tenopyr, M.D. 
Kings County Hospital 
Brooklyn, New York 


THE TREATMENT OF EXCEPTIONAL 
CHILDREN 


TREATMENT OF CEREBRAL PALSIES OF CHILDHOOD 
FROM THE FUNCTIONAL VIEWPOINT 


Winthrop Phelps, M.D., Baltimore, Maryland 


THE PROJECT FOR THE TREATMENT OF CEREBRAL 
PALSY AT THE RILEY HOSPITAL 
Mrs. Winifred Conrick Kahmann, O.T. Reg, 
Riley Hospital, Indianapolis, Indiana 
Margaret S. Rood, O.T. Reg. 
Cerebral Palsy Clinic, Riley Hospital 


OCCUPATIONAL THERAPY AS AN EXERCISE FOR 
SPASTICS 
Jane Myers, O.T. Reg. Scottish Rite Hospital 
Dallas, Texas 


WorK HABITS AND DIFFICULT CHILDREN 
Leslie B. Hohman, M.D. 
Johns Hopkins Medical School 
Baltimore, Maryland 


PROBLEMS THE O.T. MUST SOLVE IN TREATING 
MAL-ADJUSTED CHILDREN 
Frank F. Tallman, M.D. 
Rockland State Hospital 
Orangeburg, New York 


Thursday, September 16—2:00 P. M. 


CONVENTION AUDITORIUM 


MEETING SPONSORED BY NEW JERSEY 
GROUP 


Presiding: William J. Ellis, Commissioner, New 
Jersey State Department of Institutions and 
Agencies, Trenton, New Jersey 


THE DEVELOPMENT OF THE NEW JERSEY OCCUPA- 
TIONAL THERAPY ASSOCIATION 


Mrs. Byron M. Harmon, O.T. Reg. 


THE SEEING EYE 
Morris S. Frank 
(Showing of Film demonstrating work of 
guide dogs for the blind, followed by a talk 
by Mr. Frank and a period for questions 
regarding his work) 


WORK WITH THE CRIPPLES 


Joseph G. Buch 
(Showing of Film of Rehabilitation Commis- 
sion) 


WoRK WITH THE BIRTH-INJURED AND MENTALLY 
DEFICIENT GROUP 
Edgar A. Doll, M.D. 
(Showing of Film of Vineland Training 
School) 
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This trade mark identifies all hospital il 
products manufactured by The Seam- 
less Rubber Co. Look for it—itisa ™ 
mark of quality. 4 
Vy 


% 
E55 nus? 


Nobody 7s going to quibble over 


PENNIES IN SURGEOWS’ GLOVES 


Saving money isn’t your prime requi- 
site when you are buying surgeons’ 
gloves. But we can show you how 
to cut your bills with Seamless Latex 
Gloves and still satisfy your most 
critical staff member. The latex we 
use is the purest form of rubber, 
without any coloring added. The 
“gloveless gloves” are anatomically 
molded, and tissue-thin. Yet these 
gloves will withstand many more 
trips to the autoclave. Order Seamless 
Standard LATEX Gloves from your 
Supply House. Smooth or rough- 
ened (chamois-finish) surface. 





In addition to Seamless Standard Sur- 
geons’ Gloves, your Hospital Supply 
House maintains complete stocks of a 
wide variety of other Seamless rubber 
products for hospital use. The Seamless 
Rubber Co., Inc., New Haven, Conn. 


seamless 


Standard Latex SURGEONS GLOVES 
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Fifth Annual Meeting of the National Association 
of Nurse Anesthetists 


THE RITZ-CARLTON HOTEL, ATLANTIC CITY, NEW JERSEY 
SEPTEMBER 13 TO 17, 1937, INCLUSIVE 







PROGRAM 


10:45 A. M. 





Monday, September 13 











Resisivation Desk and Exhibition Haliopen.all 490888 OF WeLcomE 
day Hilda R. Salomon ae 
President, National Association of Nurse 
9:00-12:00 A. M. Anesthetists 
MEETING OF BOARD OF TRUSTEES 11:00-12:00 A.M. 
1:30 P. M. DEMONSTRATION OF VARIOUS ANESTHESIA MaA- 
MEETING OF BOARD OF TRUSTEES WITH PUBLISH- CHINES BY MEMBERS OF THE NATIONAL ASSOCI- 







ATION OF NURSE ANESTHETISTS 





ING COMMITTEE 








2:00 P. M. : 
Afternoon Session 
MEETING OF BOARD OF TRUSTEES WITH MEMBER- 


SHIP COMMITTEE 







Presiding: Louise Schwarting 
Lutheran Hospital, Fort Dodge, Iowa 












2:30 P.M. 
MEETING OF BOARD OF TRUSTEES WITH REVISIONS 2:00 P. M. 
COMMITTEE ’ STATUS OF THE NURSE ANESTHETIST IN PENNSYL- 
wane: gor Honorable Charles G. Margiotti 
MEETING OF BOARD OF TRUSTEES WITH PUBLIC ped ser of . con vie — 
RELATIONS COMMITTEE orney-General 0 ennsyvivanila 
8:30 P. M. e716 P.M. 
CHLOROFORM 





MEETING OF BOARD OF TRUSTEES WITH EDUCA- 
TIONAL COMMITTEE 





Laura Bryant, Cooper Hospital 
Camden, New Jersey 

Discussion by Faye Fulton 
Methodist Hospital, Philadelphia 







Tuesday, September 14 







General Session 








Presiding: Gertrude A. Troster 2:30 P. M. 
Memphis, Tennessee ir CONSTITUTES EFFICIENT ANESTHESIA SERV- 
10:00 A. M. Howard A. Bradshaw, M.D. 
INVOCATION Jefferson Hospital, Philadelphia 
The Reverend K. R. Perinchief 
2:45 P.M. 





St. Paul’s Methodist Episcopal Church 
Atlantic City 





ETHYLENE VERSUS CYCLOPROPANE 
Sister Rudolpha, St. John’s Hospital 
10:15 A. M. Springfield, Illinois 
ADDRESS OF WELCOME 
The Honorable Charles D. White 
Mayor of Atlantic City 








3:00 P. M. 
DANGERS OF AVERTIN 
Donald Guthrie, M.D., F.A.C.S. 
10:30 A. M. Felix A. Hughes, M.D. 









GREETINGS FROM THE AMERICAN HOSPITAL ASSo- Presented by Charles H. DeWan, M.D. 
CIATION ' Pathologist, Robert Packer Hospital 
Claude Munger, M.D., President Sayre, Pennsylvania 
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Hilda R. Salomon, President 
National Association of Nurse Anesthetists 


3:15 P.M. 
ANESTHESIA FOR NEGRO PATIENTS 
Mrs. Jennie Hauser 
Memphis General Hospital 
Memphis, Tennessee 


3:30 P. M. 
THORACIC SURGERY AND CYCLOPROPANE ANESTHE- 
SIA—WITH SLIDES 
Moses Behrend, M.D., F.A.C.S. 
Philadelphia General Hospital 
Mount Sinai Hospital 
Jewish Hospital, Philadelphia 


Banquet—National Association of Nurse 
Anesthetists 
7:00 P.M. 
Ritz-Carlton Hotel 


INVOCATION 
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INTRODUCTION OF GUESTS 


GUEST SPEAKER 
Robert Jolly 
Memorial Hospital, Houston, Texas 


MUSIC 


Wednesday, September 15 
Morning Session 


Presiding: Anna Willenborg 
St. Joseph Hospital, Chicago 


10:00 A. M. 

QUESTIONS AND ANSWERS 
(All members desiring to have questions an- 
swered please submit same to Miss Mary 
Lucile Goodman, Executive Secretary, Na- 
tional Association of Nurse Anesthetists, 
2065 Adelbert Road, Cleveland, Ohio, be- 

fore September.1) 





11:00 A. M. 
ANESTHESIA RECORDS 
Associate Director, American College of Sur- 
geons, Chicago 
Malcolm T. MacEachern, M.D. 


11:30 A. M. 
WHAT THE HOspPITAL ANESTHETIST Is AND Is NOT 
J. C. Doane, M.D., F.A.C.P. 
Medical Director, Jewish Hospital 
Philadelphia 
Clinical Professor of Medicine, Temple Uni- 
versity, Philadelphia 
Editor, Modern Hospital 


Afternoon Session 


Presiding: Mae Stone 
Presbyterian Hospital 
Newark, New Jersey 


2:00 P.M. 
POSITIVE AND NEGATIVE PRESSURE IN ANESTHESIA 
Dorothy Hoadley, Methodist Hospital 
Fort Worth, Texas 


2:15 P.M. 
ANESTHESIA AND ANALGESIA 

Clifford B. Lull, M.D., F.A.C.S. 

Assistant Professor Obstetrics and Gynecol- 
ogy, Jefferson Medical College 

Philadelphia 

Chief of Service “A’’ Gynecology and Ob- 
stetrics, Pennsylvania Hospital 

Philadelphia 


2:30 P. M. 
ANESTHETIC MORTALITY 
William T. Lemmon, M.D. 
Philadelphia General Hospital 
Instructor in Surgery, Jefferson Medical 
College, Philadelphia 


2:45 P.M. 
ANESTHESIA IN GYNECOLOGY 
Charles Lintgen, M.D., Philadelphia 


3:00 P. M. 
PANEL DISCUSSION—WHAT THE HOSPITALS AND 

SURGEONS EXPECT OF THE NURSE ANESTHETIST 
George F. Muller, M.D., F.A.C.S. 
Professor of Surgery, Jefferson Medical Coi- 

lege, Philadelphia 

and Mr. Melvin Sutley, Superintendent 
Delaware County Hospital, Philadelphia 


7:00 P. M. 
BANQUET—AMERICAN HOSPITAL ASSOCIATION 
Ambassador Hotel 
Thursday, September 16 
9:00 A. M. 


Business Meeting 
(for members only) 


Presiding: Hilda R. Salomon, President 


REPORT OF EXECUTIVE SECRETARY 
REPORT OF TREASURER 


REPORTS FROM CHAIRMEN OF STANDING CoM- 
MITTEES 


NEW BUSINESS 


ELECTION OF OFFICERS 


Afternoon Session 


Presiding: Ida Maude Edwards 
Strong Memorial Hospital 
Rochester, New York 


2:00 P.M. 
CYCLOPROPANE 
Sister Borromea Suplicka 
St. Francis Hospital, Peoria, Illinois 
Discussion by Mrs. Frances Hess 
Long Island College Hospital 
Brooklyn, New York 


2:45 P.M. 
OXYGEN THERAPY 
Esther Myers, Queens Hospital 
Honolulu, Hawaii 


3:00 P. M. 
ORGANIZATION PROBLEMS 
(Round table discussion for State Officers or 
other members interested in organization 
work) 
Conducted by Verna M. Rice 
Mobile, Alabama 


Friday, September 17 


9:00 A. M. 
CLINIC AT ATLANTIC CITY HOSPITAL 
David B. Allman, M.D. 
Chief Surgeon, Atlantic City Hospital 


2:00 P.M. 
AFTERNOON CLOSING SESSION 
Introduction of New Officers 


2:30 P.M. 
MEETING OF THE BOARD OF TRUSTEES 
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Yow’ll Cheer, too, 


when you hear the News 


nes [ nstitutions that turn out a lot of 


meals know what it means to turn deprecia- 


tion out of the kitchen—and other places, too 


A CHORUS of praise is raised 
by those in the know who have heard the news about 
the new Monet Sheet—No. 35—that is headed towards 
big things in hospitals, sanitariums, and institutions. 

Every dietitian, every superintendent, every treas- 
urer and member of the board ought to be enthusi- 
astic about this new Monel Sheet with the integral 
finish that is developed in the course of production as 
the metal goes through the mill. 

And why shouldn’t everyone be enthusiastic? This 
new sheet is harder, it wears world without end, and 
it looks much better. And to top it all off, MonEL 35 
carries a factory-made finish that is the last word. It’s 
a honey. 

Like all Monel, this newest, latest product of Inter- 
national Nickel Company is completely and absolutely 
rust proof, easy to care for, resistant to corrosion, and 
available in any part of the country on a moment’s 
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Picture the most modern, novel and up to 
date developments in rolling mill equipment. 
Well, you can’t imagine but a little part of 
what they’re doing these days out in Hunt- 
ington, West Virginia, where they make No. 
35 Monel Sheet. 

But anyone can see with half an eye that 
they turn out right in the course of produc- 
tion, a sheet with a perfectly slick new finish 
that saves hours and hours of time in food 
equipment makers’ shops. And you can just 
imagine what that does to cost! Better investi- 
gate this No. 35 Monel Sheet right now. If 
you do, you'll join the cheering section, too. 


notice. And the economy of the factory finish is good 
news to anyone who has to equip, or re-equip a kitchen. 

For complete facts and detailed information on 
No. 35 Monel Sheet, drop a line to ANTI-DEPRECIATION 
HEADQUARTERS. 


THE INTERNATIONAL NICKEL COMPANY, INC, 
67 Wall Street, New York, N. Y. 





Our Growth in Institutional Membership 


fying increase in institutional membership 

during the past year. For the first time the 
Association has crossed the 2,000 institutional 
membership mark, a net increase of 174 for the 
year thus far, bringing the total to date to 2,013. 
The following is the list of new institutional mem- 
bers for the period June 26 to August 23: 


Te ASSOCIATION has experienced a grati- 


California 
Loma Linda Sanitarium and Hospital.Loma Linda 
Mission Hospital Huntington Park 
Pasadena Sanitarium South Pasadena 
Rosemead Lodge Rosemead 


Colorado 


The Colorado Hospital Canon City 


Connecticut 


Dr. Lena’s Surgical Hospital New London 


Thomaston 
Dalton 


Blackburn Hospital 
Hamilton Memorial Hospital 
Riegel Hospital 


Providence Hospital 


La Porte 
East Chicago 
Indianapolis 
Richmond 


Holy Family Hospital 

St. Catherine’s Hospital 

St. Vincent’s Hospital 
Smith-Esteb Memorial Hospital 


Mercy Hospital 


Kentucky 
Fuller-Gilliam Hospital 


Maryland 


Baltimore City Hospitals Baltimore 
Provident Hospital and Free Dispensary... 
Baltimore 


Michigan 
Edyth K. Thomas Memorial Hospital... . Detroit 
Mercy Hospital Benton Harbor 


Minnesota 


Virginia Municipal Hospital Virginia 
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Missouri 


Trinity Lutheran Hospital Kansas City 


Falls City Hospital Falls City 


New Jersey 
Alexian Brothers’ Hospital 
The Franklin Hospital 
St. Joseph’s Hospital 
Shannon Lodge 


Elizabeth 
Franklin 
Paterson 

Bernardsville 


New York 


Jamestown Hospital Service Corporation... 
Jamestown 
Ossining 


North ‘Carolina 


Hugh Chatham Memorial Hospital 
Highsmith Hospital 


Cameron Hospital 


Lincoln Hospital 


Pennsylvania 


Phoenixville Hospital 
Preston Retreat 


Phoenixville 
Philadelphia 


South Carolina 


Greenville County Tuberculosis Sanatorium 
: Greenville 


Nacogdoches 
Beaumont 


City Memorial Hospital 
Hotel Dieu Hospital 
Prairie View Hospital Prairie View 
St. Anthony’s Hospital Amarillo 
Schulkey, Wall-Windham and Finks Clinic- 
Hospital San Angelo 
Spohn Hospital Corpus Christi 


Primary Children’s Hospital Salt Lake City 


Virginia 


Waynesboro General Hospital Waynesboro 


West Virginia 
Florence Crittenton Home; Elm Grove, Wheeling 
Hospital Association of West Virginia, Charleston 


Wisconsin 


Rogers Memorial Sanitarium Oconomow 
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FRAGILE FENCE 
SIGNALS “ALL CLEAR!” 


Jity ; *%, LARGE boulders, rock slides, avalanches... still 
crash down on railroad rights-of-way despite con- 
tinuous struggles of skilled engineers to prevent 
them! However, while man’s ingenuity has not 
succeeded in preventing such slides, he has made 
them harmless. Today hundreds of miles of “Safety 
: Fence” through cuts and mountainous passes auto- 
oeth matically signal oncoming trains if even a large 


~e 


ity 


klin 
rson 
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own 
ning 
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ville 


ryan 


yledo 


ville 
lphia 


rock hits the right-of-way. 
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. DELICATE TESTS SIGNAL “SAFTIFLASK SAFETY!” 


aville 


DEsPITE perfected equipment and skilled 
technicians, experience has shown that no 
solution is safe for intravenous injection 


production group. 
Then, as a final precaution—to give 
you visible assurance that the solution 


oches until meticulous and all embracing tests has not been accidentally exposed to con- 
mont have proven it so. tamination—every Saftiflask is doubly 
View Of course, skilled hands, masters of in-  safety-sealed; by vacuum, and by an easily 


arillo 
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shore 


eeling 
leston 
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tricate equipment and apparatus, guided 
by minds trained for years in their own 
particular branch of science, are respon- 
sible for each exacting step in the prep- 
aration of dextrose and other solutions 
in Saftiflasks. 

But, despite exacting care in produc- 
tion—no Saftiflask can reach your hands 
until the lot of which it is a part has been 
proven safe by rigid chemical, bacterio- 
logical and physiological tests put on by 
testing experts entirely divorced from the 


removed viscous seal. 

And what do you pay for this assur- 
ance that every possible care has been 
taken to make your dextrose solutions 
safe? Actually, on the basis of direct 
costs alone, these ready-to-use solutions 
in Saftiflasks are less costly than those 
prepared from concentrated ampules. And, 
when all of the indirect costs are care- 
fully evaluated, they will be found to be 
no more costly than those prepared from 
raw chemicals. 

Saftiflasks are available from strategi- 
cally located distributors throughout the 
country. They are manufactured by The 
Cutter Laboratories (U.S. Gov't. License 
No. 8) of Berkeley, California and 111 
No. Canal Street, Chicago. Member of 
Hospital Exhibitors Association. 





News Notes 


Florence P. Burns, formerly with the Babies 
Hospital, Newark, New Jersey, has been ap- 
pointed superintendent of Somerset Hospital, 
Somerville, New Jersey. 

SNE Ee 

J. D. Colman, the executive secretary of the 
Hospital Council of Essex County and the Hos- 
pital Service Plan of New Jersey, resigns his 
position, effective September 1, to become the 
director of the Associated Hospital Service of 


Baltimore. 
——_—_—<—__—__ 


Roy Wellington Goshorn, M.D., who has been 
acting in the capacity of assistant superintendent 
of the Blair County Hospital for Mental Diseases, 
Hollidaysburg, Pennsylvania, since January, was 
named head of the institution at the regular meet- 
ing of the board in July. Dr. Goshorn succeeds 
Dr. H. J. Summer, head of the institution for al- 
most thirty years, who died recently. 

gia tases 

Alvin Langehaug of LeSueur, Minnesota, has 
been appointed superintendent of Lutheran Hos- 
pital, Fort Dodge, Iowa, to succeed E. M. Hauge, 
who resigned recently to become superintendent 
of Fairview Hospital, Minneapolis. 

Pe 

Mrs. Mary Livingston has resigned as superin- 
tendent of the Hand Hospital, Shenandoah, Iowa. 
Her successor has not yet been named by the hos- 
pital board. 

alate 

Stephen Manheimer, M.D., has been appointed 
executive director of the Jewish Hospital of 
Brooklyn, Brooklyn, New York. 

9 EEE On 

George Thomas McMahon, M.D., now in private 
practice in Burnet, Texas, has been named super- 
intendent of a state hospital for the insane to be 
built in West Texas. 

Se ieee 

Elsie Rick has accepted the position of super- 
intendent of the Ripon Municipal Hospital, Ripon, 
Wisconsin. Miss Rick succeeds Madge Porter, 
who resigned to accept the superintendency of the 
hospital in Gilroy, California. 

IERIE 

J. W. Ridlon, M.D., superintendent of the 
United States Marine Hospital at Galveston, 
Texas, has been transferred to Detroit, where he 
will be in charge of the marine hospital there. 
Dr. H. E. Trimble, who has been in charge of 
the marine hospital in New Orleans, will succeed 
Dr. Ridlon. 
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Mrs. Eleanor Clarke Slagle, executive officer of 
the American Occupational Therapy Association, 
has resigned after having given 20 years’ service 
to the Association. Mrs. Slagle was one of the 
founders of the A.O.T.A. and has held chairman- 
ship of many of its important committees, as well 
as the presidency, vice-presidency and finally the 
secretary-treasurer of the organization, which 
latter office she has held for 17 years. 

Mrs. Slagle will continue her services with the 
New York State Department of Mental Hygiene. 
ala ieli tals 

Florence Smith of Detroit has assumed her 
duties as the superintendent of the Pennock Hos- 
pital, Hasting, Michigan. Miss Smith succeeds 
Beatrice Blossom, who resigned to be married. 

ries tieee i ee 

Moir P. Tanner, Ph.G., for the past eight years 
assistant superintendent of the Buffalo General 
Hospital, Buffalo, New York, has been appointed 
superintendent of the Children’s Hospital of Buf- 
falo to succeed Mrs. Evangeline J. Nye, who has 
retired. 

Hees Bd 

Laura B. Wilson, who for the past six years has 
been superintendent of the Children’s Hospital of 
Pittsburgh and has been connected with that in- 
stitution for seventeen years, has been granted 
a sabbatical year and will leave shortly for an ex- 
tensive travel and study tour. 

ac iesibaaabels 

Long Beach, California—The new St. Mary’s 
Hospital at Long Beach, California, which re- 
places the old building damaged by the 1933 
earthquake, was dedicated recently. The $300,000 
modern structure has accommodations for 100 
patients. The hospital is operated by the Sisters 
of Charity of the Incarnate Word. 

studi tlnibes 

Oakland, California—The $150,000 fireproof 
and earthquake proof addition to Merritt Hos- 
pital, Oakland, California, is nearing completion, 
and it is expected to be opened to the public in 
the very near future. The unit, a gift of two 
Oakland residents who would not permit use of 
their names, will increase the hospital’s bed ca- 
pacity to 190 and in addition provide nursery 
accommodations for 35 babies. 

ici aaa ai 

Hartford, Connecticut—The erection of a new 
children’s wing at St. Francis Hospital, Hartford, 
Connecticut, has been made possible by a dona- 
tion of $350,000 by Miss Catherine H. Dillon. 
The new wing will be erected in memory of the 
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eds —@ ll -lUCS Hospitals are not born in heaven. The funds 
h ) .. with which they are maintained, modernized, 

: or enlarged, do not fall like manna. 

a“ i. = 5 The Lord helps those who help themselves. 

ne i He favors the diligent gardener. He is an ally 

. of those dexterous, courageous leaders who 

has create the means with which to accomplish 
their objectives. 

i Thus speak experience and common sense 
has | La in the realm of practical business—and in the 
< ; + i | hospital world as well. 

a The public helps the hospital that shows 
ex! leadership. The public supports soundly con- 

ceived and expertly presented hospital pro- 

grams. The people of a community are proud 

y’s Pe to ally themselves with a hospital management 
re- peck and board which show foresight and courage. 
138 ; i. : These are reasons why our hospital cam- 
100 paigns—conducted by methods developed dur- 
2 ing 18 years of specialization in the hospital 

field—are producing substantial results, today 

ABINGTON MEMORIAL HOSPITAL, Abington, Pennsylvania as before the depression. 
v0f Consultation with your Board or Commit- 
OS- tee can be arranged without obligation. 
on, 
in 
wo 
of @ LARGE SUBSCRIPTIONS presage success in any @ PROFESSIONAL COUNSEL pays for itself many 
fund-raising movement. The first 30 gifts to a times over. A single feature of our method has, 

val A current hospital building fund in a small in the average hospital fund, more than paid 
ry Eastern city total $269,500. the total cost of the campaign. 
- TA 
d, z WILL, FOLSOM AND SMITH, INC. 
"3 finance and Paoli TWENTY-FIVE WEST FORTY-THIRD STREET oie 
“i | . Since 1919 NEW YORK in the Hospital Field 


TMA ANNU 





LS September, 1937 113 





late Charles Dillon and Edward H. Dillon, broth- 


ers of Miss Dillon. 
_—_—_—_——— 


Wilmington, Delaware—A $172,000 construc- 
tion contract has been awarded for a two-story 
wing which will nearly double the size of Wil- 
mington General Hospital, Wilmington, Dela- 
ware. Work will be started at once. 

es Salada aten 

Jacksonville, Florida—The building of a 
$100,000 addition to St. Luke’s Hospital, Jack- 
sonville, Florida, has been approved by the board 
of directors of the St. Luke’s Hospital Associa- 
tion. Its construction will mean an increase of 
68 beds to the hospital. Work will begin imme- 
diately and will be completed within four or five 
months. Part of the money for financing the 
building has been provided through bequests by 
prominent Jacksonville citizens. No concen- 
trated drive for the rest of the funds needed will 
be made, but the association will carry on a 
“quiet” campaign among persons interested in 
the hospital, who it is felt will be willing to con- 
tribute when the needs are learned. 

sachinbelih cect 

Jacksonville, Florida—Jacksonville’s proposed 
Hope Haven Hospital for children has been de- 
signed to resemble the double-barred cross, the 
insignia of the world-wide fight on tuberculosis. 
The campaign to raise Jacksonville’s share of the 
hospital erection fund is now under way. 

deeititeliada 

Galesburg, Illinois—The Galesburg Cottage 
Hospital of Galesburg, Illinois, recently installed 
a 225 K.V. Deap Therapy X-ray unit, the gift of 
E. C. Franing, M.D., and Louis Nielsen, residents 
of Galesburg. 

sills 

Newton, Illinois—Dr. C. O. Absher of Newton, 
Illinois, has made application for a charter for a 
hospital to be erected in Newton as soon as ar- 
rangements can be completed. 

BR NERC 

Ottumwa, Iowa—When St. Joseph’s Hospital of 
Ottumwa, Iowa, was built about ten years ago the 
north wing was not finished. The work of fin- 
ishing the first floor of the north wing, which 
was begun four months ago, has been completed. 
Space for approximately twenty-two additional 
beds has been provided. 

iat SE 

Ottawa, Kansas—The Congregational church 
at Garnett near Ottawa, Kansas, is being torn 
down and a new hospital will be built on the for- 
mer church site by Dr. John N. Carter. 

PLA 

Danville, Kentucky—Arrangements are being 
made for the formal breaking of ground for the 
new State Hospital for the Insane in Boyle and 
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Mercer Counties. Danville and Harrodsburg 
civic leaders are planning the program. 
eae 

Fort Knox, Kentucky—Construction of a 
$200,000 hospital at Fort Knox, Kentucky, was 
included in a $21,460,688 Army Housing bill 
which was reported favorably by the House Mili- 
tary Affairs Committee in Washington. 

eA RUSE 

Alexandria, Louisiana—Plans are being made 
for the erection of a public welfare hospital in 
Alexandria, Louisiana, which will serve Central 
Louisiana. It is proposed to erect immediately a 
unit to care for 175 patients and a nurses’ home. 
The public welfare hospital is in no sense in- 
tended to compete with institutions taking care 
of pay patients. The proposed hospital will take 
care of the regular clients of the parish depart- 
ments of public welfare who cannot be cared for 
at the Charity Hospitals in New Orleans and 


Shreveport. 
———— 


New Orleans, Louisiana—Excavation work has 
started for the new $12,500,000 Charity Hospital 
in New Orleans, Louisiana. 

BO CE 

Dearborn, Michigan—Contracts for construc- 
tion of the new veterans’ hospital at Dearborn, 
Michigan, were awarded recently. The hospital 
is to be constructed on a site donated by Henry 
Ford. 

SOOT T TT 

Detroit, Michigan—The new main building at 
the Evangelical Deaconess Hospital, Detroit, 
Michigan, was dedicated recently. Following the 
dedication ceremonies hospital nurses acting as 
guides conducted the guests through the 200-bed 
building which contains the latest equipment for 
light therapy and x-ray work, as well as modern 
improvements in the obstetrical ward. 


———$———— 

Newberry, Michigan—The first project of the 

Michigan State hospital building program will in- 

clude the construction at the Newberry State 

Hospital of a powerhouse and a new cottage to 
house 200 feeble-minded patients. 


ecrinigcon: 

Minneapolis, Minnesota—Plans are being made 
for a hospital for mental and nervous diseases t0 
be built on a rolling 38-acre tract overlooking 
Glenwood Park, Minneapolis, Minnesota. The 
new hospital will be known as the Glenwood Hills 
Hospital and will be operated under a charitable 
trust which also will operate the old Homewood 
Hospital. The joint institution will be the largest 
non-governmental hospital in the locality devoted 


exclusively to nervous and mental cases. 
—p——_—_. 
Greenville, Mississippi—Plans are _ being 


launched for the construction of a new $300,000 
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| YOU won't. fail 


me... will you?. 


Visit the MENNEN EXHIBIT at the Convention 


“You folks who run the hospitals . . . here’s a 
message from us babies who were born in your 
nurseries! We hope you'll visit the MENNEN 
EXHIBIT at your convention ’cause you'll find 
so much new and interesting information about 
Mennen Antiseptic Oil . . . and even though we 


know that most hospitals use the Oil now, it’s 


mighty important to us young fellows that every 
hospital should use it and know all about it! So 
come to the MENNEN EXHIBIT ... will you?” 


x 2} 2 
Yes .... today, more than 90% of all hospitals 


important in maternity work use Mennen Anti- 
septic Oil routinely .. . . for removing the vernix, 


for the initial cleansing and for the daily body- 
rub. These hospitals—more than 2700 in all—tell 
us that the Oil has aided them materially in reduc- 
ing the incidence of Impetigo to a minimum, and 
in controlling this infectious disorder when it does 


appear. 


And note this . . . . from their exhaustive experi- 
ence, these hospitals say that Mennen Antiseptic 
Oil is the one product they rely on for providing 
adequate antiseptic protection for the baby’s skin 
without fear of irritation or toxic effect! In addi- 
tion, the Oil is economical and pleasant to use— 
doesn’t soil linen, leaves no greasy residue, washes 
out easily. 


So see us at Booth 256, at the American Hospital Associ- 
ation Convention—September 13-17, Atlantic City, N. J. 
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hospital in Greenville, Mississippi, by the Delta 
Hospital: Corporation. The proposed hospital is 
being planned primarily to provide hospitaliza- 
tion for the “low income” class, earning from 
$75 to $125 monthly. 


BR REL 
Rolla, Missouri—The Missouri Legislature has 
appropriated $75,000 for the building and equip- 
ping of a trachoma hospital at Rolla, Missouri. 
Work on the construction of the hospital will be 
started in the very near future. 
aki cabinet 
St. Louis, Missouri—Bids for the construction 
of the Malcolm A. Bliss Psychopathic Institute, 
St. Louis,. Missouri, will be received on Septem- 
ber 10. The foundation of the structure, which 
will be adjacent to the City Hospital, has been 
completed. Estimates for the completion of the 
building are $935,000. 
ci liccalliibcngales 
Burwell, Nebraska—The new Burwell Hospital 
was formally opened to the public recently. 
re RE . 
New York City—A site for a new building to 
house its out-patient department has been pur- 
chased by the Hospital for Joint Diseases, New 
York City. The hospital is one of ten institutions 
supported by the 1937 merged campaign for 
$6,250,000 being conducted by the New York and 
Brooklyn Federation of Jewish Charities. 
diceiiiectael 
Schenectady, New York—Plans are under con- 
sideration for a new hospital in Schenectady, New 
York, which will be sponsored by an order of Cath- 
olic Sisters. 


soli ilidedeoies 

Powers Lake, North Dakota—Work has been 
resumed on the Powers Lake City Hospital, 
Powers. Lake, North Dakota. The hospital was 
near completion several months ago when it was 
destroyed by fire. 


ee 

Norwalk, Ohio—In the will of the late Mrs. C. 
A. Paul of Norwalk, Ohio, Memorial Hospital of 
that city received a bequest of $5,000. 


sdsidedaiiaaatices 

Butler, Pennsylvania—The new state tubercu- 
losis hospital for Western Pennsylvania, to cost 
$2,463,728, will be built near Butler. Adequacy 
of sun and air, freedom from dust, smoke, and 
fog, transportation facilities, elevation, water 
supply, sewage disposal facilities, and proximity 
to a center of population were considered in 
choosing a site. 


lasieeisiieilicai 

Philadelphia, Pennsylvania—The board of man- 
agers of Northern Liberties Hospital, Philadel- 
phia, is planning to construct three adjoining 
buildings to relieve overcrowding and to provide 
room for clinics. The board intends to increase 


116 


the bed capacity of the hospital from 60 to 100 
beds. 
RAE Sine 
Harlingen, Texas—The plans for the new 
$100,000 Medical Arts Building to be built in the 
downtown district of Harlingen, Texas, include 
a hospital, pharmacy, and offices. 
BBE oD 
Paris, Texas—Work has begun on the George 
A. Griffiths Memorial Children’s Hospital, Paris, 
Texas. The 10-bed hospital, with a separate con- 
tagious unit and a negro unit, will be a unit of the 
Sanitarium of Paris. 
FC Vee 
San Antonio, Texas—The new Bexar County 
Tuberculosis Hospital was dedicated recently. 
The new building, built with county funds and 
WPA labor, is a stone and concrete structure and 
will accommodate 50 patients. 
ct aE 
Montgomery, West Virginia—Montgomery’s 
new hospital which is under construction will be 
named the Laird Memorial Hospital in memory of 
Mrs. William R. Laird, Sr., mother of Dr. William 
R. Laird, founder of the hospital. The new hos- 
pital will take the place of the Coal Valley Hos- | 
pital which was established by Dr. Laird several 
years ago. 
sacieadlbcasiaas 
Weston, West Virginia—The remodeled south 
wing of the Weston State Hospital, Weston, West 
Virginia, has been completed and patients from 
the county waiting list already have filled the hos- 
pital to capacity. The remodeling which was made 
necessary by fire damage has cost approximately 
$210,202. 


Hospital and Medical Care for Indigents 
in West Virginia 


The reports of the Public Assistance Depart- 
ment for medical care for indigents of West Vir- 
ginia for the first six months of 1937 is of interest 
both to members of the medical profession and to 
the West Virginia hospitals. This is an applica- 
tion of the law passed by the Legislature of West 
Virginia last year for medical and hospital care 
for the indigent of that state. 

The complete breakdown for the first six months 
of 1937 follows: 

Hospitalization Medical Care 

$ 5,008.52 $ 3,011.12 

15,203.50 10,868.37 
22,363.08 16,116.06 
24,541.02 20,592.52 
25,233.77 18,742.15 
52,987.43 31,354.06 


January 
February 





$145,337.32 $100,684.28 
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QUALITY 








Manufactitrers. 
INSTITUTIONAL 
FURNITU RE . Comfortably roomy . . . to assure complete 


freedom of movement for the surgeon. 
Comp Jete Layouts and Quotations 2. Free from rough seams .. . nothing to irritate. 
ft Ut ch edt; 1) 1) I Yi W/ t A our Obl 19 a MK /0n 3. Correctly styled and proportioned down to the 
smallest detail ... to give the wearer a feeling 
J 4 al E G . F . a n F LE com p ny of personal satisfaction with the garment. 
LUDINGTON - - - - aa CH IGAN - Well made (which means expert craftsmanship, 


of course) ... of materials especially selected 
for their long-wear and laundering qualities. 











. Finally . .. not too expensive for modest 
hospital budgets. 


THE EIGHT-HOUR SCHEDULE 
REVISION OF THE CURRICULUM 


ACCREDITATION OF NURSING 
SCHOOLS 


GRADUATE STAFF NURSING 


These and other topics of vital interest to 
hospital administrators as well as to 

nurses are discussed in the White Knight Operating Gowns fulfill each of these 

official magazine requirements. That is why so many hospitals come 

back to us repeatedly ... for “more of the same.” 

Whiie Knight Operating Gowns, Nurses Uniforms, 


AMERICAN NURSES’ ASSOCIATION Patients’ Gowns and other hospital garments are 
made in our own garment plant, to Will Ross 


and the standards of quality and service, under our own 
NATIONAL LEAGUE OF NURSING close supervision. 


EDUCATION WILL ROSS, Inc. 


* Wholesale Hospital Supplies 
3100 W. CENTER STREET MILWAUKEE, WISCONSIN 


of the 


The American Journal of Nursing 


50 West 50th Street New York City W ri i T = i. ) K N i G se T 
$3.00 for 1 year; $3.50 in Canada HOSPITAL GARMENTS 
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THE SATISFACTION OF 


HOSPITAL EXHIBITORS’ 
ASSOCIATION MEMBERSHIP 
1956-357 


American Hospital Supply Corp. 
Machinery Co. 


American Laundry 


Applegate Chemical Co. 

Armstrong Cork Products Co. 

H. W. Baker Linen Co. 

Bard-Parker Co., Inc. 

Becton, Dickinson & Co. 

Frank §. Betz Co. 

The Burrows Company 

Clark Linen Co. 

Clay-Adams Co. 

Warren E. Collins, Inc. 

Crane Co. 

Cutter Laboratories 

F. A. Davis Co. 

Davis & Geck, Inc. 

iF A. Dekhatel & Son, Inc. 
ePuy Manufacturing Co. 

Eisele & Co. 


Faultless Caster Co. 
Finnell System, Inc. 
J. B. Ford Sales Co. 
General Electric X-Ray Corp. 
General Foods Sales Co., Inc. 
Glasco Products Co. 
Frank A. Hall & Son 
Heidbrink Co. 
Hilker & Bletsch Co. 
Hill-Rom Co., Inc. 
Mfg. Co. 
| t Elec. Co. 
Equipment Corp. 
Liqui 
Management 
Topics & Buyer 
boratories, Inc. 
International Nickel Co., Inc. 
Jamieson, Inc. 
Jamison Semple Co. 
ervis & Jarvis, Inc. 
Johnson Johnson 
H. L. Judd Co., Inc. 
Henry L. Kaufmann & Co. 
Kelley-Koett Mfg. Co. 
Kenwood Mills 
The Kent Co., Inc. 
Samuel Lewis Co., Inc. 
Lewis Manufacturing Co. 
Marvin-Neitzel Corp. 
Massillon Rubber Co. 
Meinecke & Co. 
The Mennen Co. 








Chicago, Ill. 
Cincinnati, Ohio 
Erie, Pa. 
St. Louis, Mo. 
Chicago, Ill. 
Lancaster, Pa. 
New York City 
Danbury, Conn. 
Rutherford, N. J. 

ond, In 
Chicago, Ill. 
Chicago, Ill. 
New Vork 
Boston, Mass. 
Chicago, Ill. 
Berkeley, Calif. 
Philadelphia, Pa. 
Brooklyn, N. Y. 
Long Island, N. Y. 
arsaw, Ind. 
Nashville, Tenn. 
Evansville, Ind. 
Elkhart, Ind. 
Wyandotte, Mich. 
Chicago, Ill. 

New York Cit 
Chicago, Ill. 
New York City 
Minneapolis, Minn. 
St. Louis, Mo. 
Sategeie. ed. 
roy, io 
Boston, Mass. 

— a = 
cago, Ill. 
Chicago, Ill. 
Chicago, Ill 
Huntington, Ind. 
New York City 
Chicago, II. 
New York City 


er, Mass. 
New Brunswick, N. Fe 


New York City 
Boston, Mass. 
Covington, Ky. 
Albany, N. v: 
Rome, N. Y. 
New York City 
Walpole, Mass. 
Troy, N. Y. 
Massillon, Ohio 
New York Cit 
Newark, N. 7. 


Midland Chemical Laboratories, Inc. Dubuque, Iowa 


Modern ne oy Publishing Co. 
Morris Supply Co. 


National Lead Co. 
Physician’s Record Co. 
Puritan Compressed Gas Corp. 
Refinite Co. 
Rhoads & Co. 
Rolscreen Co. 
Will Ross, Inc. 
W. B. Sanders Co. 
Savory Appliance, Inc. 
Scanlan-Morris Co. 
F. O, Schoedinger 
Schwartz Sectional System 
Ad. Seidel & Sons 

ohn Sexton & Co. 

he Simmons Co. 
Snow-White Garment Mfg. Co. 
C. M. Sorenson Co., Inc. 
Spring Air 
E R. Squibb & Sons 
Standard ac Co. 
Standard Electric Time Co. 
Standard Gas Equipment 
Standard Sanitary Mfg. Co. 
Stanley Supply Co. 
Thorner Brothers 
Troy Laundry Machinery Corp. 
Union Carbide Co. 


Vestal Chemical Laboratories, Inc. 


Vitamin Products Co. 

C.D. Williams & Co. 
Williams Pivot Sash Co. 
Wilmot Castle Co. 

Wilson Rubber Co. 

Zimmer Manufacturing Co. 
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Chicago, Ill. 

New York City 
New York City 
Chicago, Ill. 
Kansas City, Mo. 
Omaha, Neb. 
Philadelphia, Pa. 
Pella, Iowa 
Milwaukee, Wis. 
Eee, Pa. 


Long Island City, N. Y. 


Holland, Mich. 
Brooklyn, N. Y. 
Cleveland, Ohio 

Springfield, Mass. 

New York City 

Pittsburgh, Pa. 
New York City 

New York City 
New York City 
New York City 

St. Louis, Mo. 
Milwaukee, Wis. 
Philadelphia, Pa. 

Cleveland, Ohio 
ester, N. 

Canton, Ohio 

Warsaw, Ind. 


Accomplishment 


The growing recognition on the part of hospitals of the 
good influence of Hospital Exhibitors’ Association ac- 


tivities is a source of great satisfaction to this group. 


Many times in the last few years individual firms have 
been asked for advice by hospitals and hospital associa- 
tions. Likewise, our association has been invited to the 
Councils of your association for opinions on subjects that 


come within the scope of commercial activity. 


It is to further this type of cooperation that Hospital Ex- 
hibitors’ Association exists. Cordially we invite both hos- 
pital associations and hospitals to make continued use 
of this organization for interpretation of legislation, in- 
formation on financial and promotional methods, etc. 
This is an extra service that every member company of 
Hospital Exhibitors’ Association offers you as a “plus” 
to the products they sell. 


We invite you to submit inquiries to the Advisory Com- 
mittee—a consultation body consisting of the Presidents 
and Secretaries of Hospital Exhibitors’ Association, 
American Hospital Association and Catholic Hospital 


Association. Address care of this magazine. 
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To Members and Delegates 
Thirty-Ninth Annual Convention of the 
American Hospital Association 


Greetings: 


How well adapted Atlantic City is to a convention of the size 
and importance of that of the American Hospital Association. 
Atlantic City provides adequate hotel facilities with rates to 
meet the travel budget of all. The excellent auditorium permits 
ample meeting room for groups large and small. Those of us who 
have been to Atlantic City conventions before realize that here is of- 
fered unusual opportunity for rest, relaxation, and rejuvenation. 


The auditorium is splendidly adapted to your commercial 
exhibits. The commercial exhibit as it has progressed over a 
period of years has been, in the opinion of one of your hospital 
administrators, “a liberal education for all hospital administrators 
and trustees.” Under one roof will be exhibited the latest and most 
modern in equipment, supplies, and service. You can well afford to 
assign to yourself the pleasure of conducting a systematic survey of 
every exhibit on the convention floor. From such a survey you will 
see just what progress has been made by our member companies as 
the result of research, study, and manufacturing improvements. You 
will see what money, men, and minds have contributed to the suc- 
cesstul operation of your hospital, to its economical service, and to 
the health and care of your patients. The year that has passed since 
we last met is a short span, but in t hat year notable progress has been 
made in the development of things and services for your hospital. 


Consider the time you spend on the exhibition floor of the con- 
vention as your 1937 postgraduate course in the study of those phys- 
ical things which will help keep you posted on what is going on in the 
commercial world in relation to your hospital. Member companies 
and their representatives are ready to tell you of the NEW, discuss 
with you the OLD, and exchange ideas on “what next” is to be 
tackled by hospital folks and commercial houses serving the hospital 
for the care of the patient. 


Hospital Exhibitors’ Association extends to the delegates of the 
American Hospital Association a cordial invitation to inspect all ex- 
hibits at this Thirty-Ninth Annual Convention. Inspect exhibits with 
an acquisitive mind. We believe you will go back to your jobs with 
new inspiration. Welcome. 


Lawrence Davis, President 
Hospital Exhibitors’ Association 
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Commercial Exhibits 


THe Assott LABORATORIES 
North Chicago Illinois 


Booth 657 


This display of pharmaceuticals will include: 
Nembutal; Tincture Metaphen and other Meta- 
phen products; Cofron products (liver extract 
with copper and iron) ; vitamin products, includ- 
ing Haliver oil, Haliver malt, A.B.D. capsules, and 
Oladol; Dicalcium phosphate; and prepared solu- 
tions for intravenous use, in 1000-cc. and 500-cc. 


containers. 
—_ 


ALLEGHENY STEEL Co. 
Brackenridge Pennsylvania 


Booths 266, 267, 268 


Will present a most interesting and unusual 
display of Allegheny metal. 

The center section is a steel mill scene painted 
in several planes to give a three dimensional ap- 
pearance. In the foreground is a mechanized 
stamping machine out of which come finished 
products made from Allegheny metal. 


a en 


E. E. ALLEY Co., INc. 
New York City Boston 
Booth 223 


E. E. Alley Company representatives will be 
pleased to meet their friends of many years at 
booth No. 2238. 

They will exhibit a full line of institutional 
blankets, bed and table linens, towels, and bed- 
spreads. 


Philadelphia 


The booth will be in charge of Duncan Mac-. 


Laren and James E. Bell, Jr. 


ALUMINUM COoKING UTENsIL Co. 
New Kensington Pennsylvania 
Booths 608 and 609 

Will exhibit the “Wear-Ever” line of aluminum 
range and steam-jacketed kettle equipment for 
hospital kitchens, as well as an extensive line of 
ware for room service and operating room equip- 
ment. There will be several new and interesting 
pieces which have been added to the operating 
room line this year. 

Nae 


AMERICAN HospITaAL SUPPLY Corp. 
Chicago, IIl. Pittsburgh, Pa. 
Booths 552, 553, 554, 555 


New and interesting will be the Tomac stomach 
evacuator, an advanced development of the 
Wagonsteen type evacuator that is both continu- 
ous and automatic. Baxter’s solutions, oxygen 
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therapy equipment, and many other exclusive hos. 


pital specialties will also be shown. 


——— 


The American Journal of Nursing 
50 W. 50th St. New York, N. Y, 
Booth 111 


Every administrator is concerned with the 
quality of nursing service. The American Journal 
of Nursing, published by the American Nurses’ 
Association and the National League of Nursing 
Education, devotes its pages to the promotion 
of quality nursing, and contributes in no small 
measure to the standards of nursing care in hos- 
pitals everywhere. A handy notebook awaits you. 
Call and see us. 

ET ES A 
AMERICAN LAUNDRY MACHINERY Co. 
Norwood Station Cincinnati, Ohio 
Booths 460, 461, 462, 510, 511, 512 


Delegates should not fail to see the interest- 
ing laundry machinery display. 

We suggest that you have one of the booth at- 
tendants explain the American laundry advisory 
service that is available to you without obligation. 


ee 


AMERICAN Mat Corp. 


1715 Adams St. Toledo, Ohio 
Booth 701 


In line with this corporation’s slogan, “A Mat 
for Every Purpose,” the exhibit will include 
every type of floor matting necessary to fill pres- 
ent-day requirements. The featured product of 
the display will be Ezy-Ruc colored rubber link 
matting. Ezy-RuG is custom-made and can be 
furnished in thousands of attractive patterns and 
designs. 


THE AMERICAN ROLLING MIL Co. 
Middletown Ohio 
Booths 370, 371, 372 


The American Rolling Mill Company will place 
emphasis on the applicability of ARMCo enameling 
iron and ARMCO stainless steel in hospital equi- 
ment. 

Various fabricated articles will adequately dem- 
onstrate the cleanliness and enduring beauty at- 
tainable with these materials. 


AMERICAN SAFETY RAZorR Corp. 
315 Jay St. Brooklyn, N. .f 
Booth 655 


Exhibiting surgical blades and handles. The 
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1825 E. 40th St. 


attendant will be pleased to supply samples of the 
new laboratory-developed blades which are now 
standard equipment in many leading hospitals 
throughout the country. 

These institutions have discovered that here is 
a fine blade which can be purchased at a real 
saving. 

aCe ee tk 


AMERICAN STERILIZER Co. 


Erie Pennsylvania 
Booths 503, 504, 505 


Will display interesting new developments in 
surgical operating tables and surgical lighting 
equipment. One section of the exhibit will be 
devoted to various surgical sterilizing equipment, 
and a skilled surgical supervisor of a large hos- 
pital will be in attendance to demonstrate the 
various methods of technique which have re- 
sulted from the research work of the American 
Sterilizer Company. 


—_—_— 


AMERICAN STOVE Co. 
Cleveland, Ohio 
Booths 168 and 169 


Display of heavy duty Magic Chef ranges and 


broilers. 
———— 


ANGELICA JACKET Co. 
St. Louis Missouri 


Booth 167 


Specialists and manufacturers for every hospi- 
tal need in washable apparel: doctors’, surgeons’, 
and interns’ coats, trousers, and operating gowns; 
student and graduate nurses’ uniforms and acces- 


sories; woolen capes; orderlies’ coats, trousers, 
and blouses; maids’ slip-over and Hoover-style 
dresses; surgical binders. In addition, a com- 
plete manufacturing service for any special wash- 
able uniform requirements. 


JAMES L. ANGLE Co. 


Ludington Michigan 


Booths 651, 652, 653 


With new methods of manufacture making pos- 
sible improvements in construction—at lower 
costs—James L. Angle Company will introduce a 
series of new designs in hospital and nurses’ 
home furniture. Several features in institutional 
furniture, exclusive with this Company, will be 
demonstrated, including new foamed latex rubber 
seat units for easy chairs. 


JOSIAH ANSTICE & Co., INC. 
97 Humboldt St. Rochester, N. Y. 
Booth 673 


One of the oldest manufacturers of potato 
peelers and other kitchen equipment, will exhibit 
their new ultra-modern STERLING potato peelers 
and mixers, along with their regular line of 
STERLING dishwashers and silver burnishers. The 
mixers are of a new, simplified design—a de- 
parture from the principle usually employed— 
with a number of advantageous features. 


APPLEGATE CHEMICAL Co. 
5632 Harper Ave. Chicago, Ill. 
Booth 105 


Several new features have been added to the 


American Hospital Association Exhibit, Atlantic City, 1929 
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Applegate linen marker (hand or foot) making it 
practically 100 per cent perfect, and when Apple- 
gate’s (silver-base) Indelible Ink is used, the 
name, department, and date lasts the full life of 
all linens. 

a eels ca 


ARMSTRONG CorkK Propucts Co. 
Lancaster Pennsylvania 
Booths 573 and 623 


Will display its linoleum, Linotile, Accotile, and 
cork tile; its Armstrong-Stedman reinforced rub- 
ber tile; its Corkoustic and Temcoustic, fifty 
acoustical materials for noise reduction; its Lino- 
wall wall covering; and miscellaneous products 
for hospital use. 


ee 


AZNOE’s NATIONAL PHYSICIANS’ EXCHANGE 
30 N. Michigan Ave. Chicago, Ill. 
Booth 369 


Miss Ann Ridley, Managing Director, will be on 
hand to offer the services of AZNOE’s to hospital 
executives who are considering additions or 
changes in their personnel. Available applicants 
include physicians, nurses, dietitians, technicians, 
etc. This service is free to employers. Persons 
seeking an appointment or contemplating a change 
in employment are also invited to call. 


a es 


H. W. BAKeEr LINEN Co. 
315 Church St. New York, N. Y. 
Booth 260 


This attractive exhibit will feature such famous 
products as Sampson and Sandow bath towels, 
Batex huck towels, Serv-Wel Irish linens, and 
many other items. It will also contain samples of 
Dwight Anchor sheets and pillow cases, dis- 
tributed exclusively by Baker in the institutional 
field. 


BARD-PARKER Co., INC. 
Danbury Connecticut 


Booths 353 and 354 


Will demonstrate the outstanding features of 
their Rib-Back blade, incorporating new stand- 
ards of cutting efficiency and economy. Also a 
complete line of stainless steel scissors with re- 
newable edges, a selection of quality forceps, and 
an interesting demonstration of rust-proof 
sterilization for surgical instruments with B-P 
formaldehyde germicide. 


Bese sonra 
BARNSTEAD STILL & STERILIZER Co. 
31 Lanesville Terrace, Forrest Hills, Boston, Mass. 
Booth 153 


Exhibiting some of the latest developments in 
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hospital water stills and instrument sterilizing 
equipment. In the list of equipment to be shown 
will be complete automatic single, double, and 
triple water stills, as well as alcohol concentrators 
and “Longwood” hot-oil instrument sterilizers, 


<> - 


THE Bassick Co. 
Bridgeport Connecticut 


Booth 661 


An attractive exhibit of all types of casters for 
hospital furniture and equipment. The exhibit 
will include a number of new products which will 
be of particular interest, as they incorporate new 
features in caster design that provide efficiency of 
operation with economy in price. 


*% 
W. A. Baum Co., INc. 
460 W. 34th St. New York, N. Y. 
Booth 205 


Will exhibit three popular models of the Life- 
time Baumanometer “Standard for Bloodpres- 
sure.” The 300 Model in Duralumin case is the 
ideal instrument for the hospital, and the increas- 
ingly popular wall model will be especially fea- 
tured. In addition, the new Kompak Model, with 
its many exclusive and desirable features, will 
also be shown. 


BECTON, DICKINSON & Co. 
Rutherford New Jersey 
Booths 252 and 253 


Will have on display the usual line of B-D Yale 
syringes and needles, Asepto syringes, Ace band- 
ages, B-D manometers of various types, and the 
entire line of Super-Ward products especially 
priced and packaged for hospital use. 


pk Rene see LE re 


G. S. BLAKESLEE & Co. 
1900 S. 52nd Ave. 
Booth 659 


All Blakeslee-built kitchen machines displayed 
will be in actual operation. The Model No. 7, 
brush-type, glass washing machine will be of spe 
cial interest to all those connected with hospitals. 
Victor, Niagara, and Rotary type dishwashing 
machines, mixing machines, potato peelers, and 
other Blakeslee-built kitchen machines will be dis- 
played. 


Chicago, Ill. 


THE BurRpDICK Corp. 
Wisconsin 


Milton 


Booth 259 


Will exhibit a complete line of physical therapy 
equipment. Features of special interest will be 
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short-wave diathermy units, suction-pressure 
therapy apparatus, and a new model uitraviolet 
lamp. Superintendents, staff doctors, and tech- 
nicians engaged in physical therapy are particu- 
larly invited to visit the Burdick exhibit. 


<> 


THE Burrows Co. 
325 W. Huron St. 
Booths 216 and 217 


Many new and improved items of hospital 
equipment will be displayed, and we should like 
to have you drop in and see the advantages of 
these items. 

We are looking forward to your visit. 


Chicago, Ill. 


—_>—__——. 
CAROLINA ABSORBENT COTTON Co. 


P.O. Box 596 Charlotte, N. C. 
Booth 322 


Manufacturers of absorbent cotton, sanitary 
napkins, combination rolls; and distributors of 
sheets, towels, pillow cases, bedspreads, rubber 
sheeting, and other textiles. 


WILMoT CASTLE Co. 
1255 University Ave. Rochester, N. Y. 
Booths 366 and 367 


This display will include the newest develop- 
ments in modern surgical lighting equipment and 
pressure sterilizing equipment for operating 
suites. Many changes in design have been made 
since the last American Hospital Exhibit. 

The Castle Humidicrib, which provides con- 
trolled humidity and temperature in the care of 
premature and under-developed infants, will also 
be shown. 


THE CELOTEX COMPANY 


919 N. Michigan Ave. Chicago, Ill. 
Booth 103 


Acousti-Celotex is a special sound absorbing 
material widely used for noise quieting of corri- 
dors, diet kitchens, nurseries, etc. Perforated 
surface enables material to be painted and re- 
painted with lead and oil, or similar paints with- 
out affecting efficiency, providing a washable sur- 
face. Other Celotex acoustical products are Cal- 
icel, Calistone, Absorbex, and Vibrafram. 


L. C. Cuase & Co., INc. 
Selling Division of Goodall-Sanford Industries 
295 Fifth Ave. New York, N. Y. 
Booths 101 and 102 


Sanvale Fabrics, featured by Goodall, have long 
been known to the hospital field under the name 
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of Goodall Fabrics or Lesher Whitman Mohairs. 
Famous for their durability, washability, fine 
styling, and the fact that they remain clean and 
fresh-looking in active use. 

Particular prominence given to prints, bed- 
spreads, and casements best suited for hospital 
use. 


THE CHENEY CHEMICAL Co. 
2929 E. 67th St. Cleveland, Ohio 
Booth 157 


This exhibit includes a complete line of the 
anesthetic gases; such as nitrous oxide, ethylene, 
cyclopropane, oxygen, and carbogen. 

In addition, there is a display of sterile ampules, 
soluble hypodermic tablets, and other pharma- 
ceutical items. 

Extreme precautions in production and exact- 
ing tests and specifications permit safe adminis- 
tration at all times. 


A. M. CiarK Co. 
329 S. Wood St. Chicago, Il. 


Booth 163 


A panel-end hospital bed with ballbearing 
thrust joint on the cranks; bedside tables, steel 
dressers, steel and wood chairs; rubberized hair 
mattress; bed and floor lights; baby incubator, 
thermostatically controlled, and chrome plated 
bassinette stand; solution for removing lime de- 
posits from sterilizers, steam tables, etc. 


——— << 


CLARK LINEN Co. 
307 W. Monroe St. 
Booths 115 and 116 


Will exhibit a complete line of linens and cot- 
ton goods, bedding, blankets, bedspreads, tray 
cloths, drapery, and upholstery fabrics, including 
a complete line of L. C. Chase and Company’s fast- 
color mohair fabrics. 

A special feature of the exhibit will be a dis- 
tinctive line of individual creations of decorative 
linens. 


Chicago, Ill. 
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COoLGATE-PALMOLIVE-PEET Co. 
105 Hudson St. Jersey City, N. J. 
Booth 368 


Will exhibit a complete line of soaps and soap 
products for hospital cleanliness maintenance, in- 
cluding such products as Palmolive Soap, Colgate’s 
Floating Soap, Texolive Kwiksolv, Octagon Scour- 
ing Cleanser, Octagon Soap Powder, Arctic Crys- 
tal Flakes and Granulated, Peet’s yellow and white 
laundry bar soap, and others. Technical repre- 
sentatives will be in attendance at the booth. 





WARREN E. Co. ins, INc. 
555 Huntington Ave. Boston, Mass. 
Booths 207 and 208 


To show how the care and treatment of severely 
paralyzed “polio” patients can be greatly im- 
proved, Warren E. Collins, Inc., will demonstrate 
the latest model Drinker-Collins respirator. The 
incubator model of the Drinker infant respirator, 
which provides both regulated warmth and artifi- 
cial respiration, and Collins oxygen tents, metabol- 
ism apparatus, and vasculators will also be shown. 


ep toe 


THE CoLson Corp. 
P. O. Box 550 
Booths 506, 507, 508 


Elyria, Ohio 


Will display invalid chairs, wheel stretchers, in- 
halators, various types of specialized hospital 
trucks, and a complete line of casters and wheels. 
Ideal food conveyors will also be on display. 


ee wie ae 


Coit’s PATENT Fire Arms Mee. Co. 
Hartford Connecticut 
Booth 719 


Be sure to visit the Colt Autosan booth and see 
the popular, efficient Model R-16 dishwashing ma- 
chine. This model will be on display, ‘complete 
with table. Ideal for hospital kitchens. 

Factory representative will be glad to explain 
the popular Model R-1-P Colt Autosan ... fea- 
turing the attractively panelled motor compart- 
ment. 

wintiiliaiesataes 


CoLUMBIAN ENAMELING & STAMPING Co. 
Terre Haute Indiana 
Booth 758 


A complete line of “Cesco” acid-resistant, porce- 
lain enameled hospital equipment. This line in- 
cludes the famous “Queen” bed pan, douche cans, 
surgical trays, and other equipment. 


——— 


CONNECTICUT TELEPHONE & ELECTRIC Corp. 
Meriden Connecticut 
Booth 621 


Exhibiting a complete display of hospital sig- 
naling systems in operation. This includes 
nurses’ call systems, doctors’ paging systems, doc- 
tors’ and staff in-and-out systems, interior tele- 
phone systems, signaling equipment for nurses’ 
homes, and night lights. Competent attendants 
will be glad to demonstrate and answer any ques- 
tions. 
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CONTINENTAL Car-NA-Var Corp. 
Brazil Indiana 
Booth 607 


Specializing in floor treatments for large floor 
areas. They meet the United States Treasury 
specifications ; also specifications of the 1936 Com- 
mittee on Care of Walls and Floors of the Ameri- 
can Hospital Association. Displaying Car-Na- 
Var; Car-Na-Lac, in effect a lacquer; Continental 
“18”; Clean-O-Shine; Car-Na-Seal, etc. Also elec- 
tric floor machines and vacuum rug shampoo ma- 
chines. See the new shuttle floor machine. 


CONTINENTAL HospPITAL SERVICE, INC. 
1950 W. 114th St. Cleveland, Ohio 
Booths 759 and 760 


Attention is invited to the “Readyflask,” sim- 
plified administration technique, intravenous solu- 
tions from Pyrex glassware. Demonstrating 
most complete service and latest developments in 
oxygen therapy. See the new iceless tent, auto- 
matic temperature control—clean, fresh canopy for 
each patient; Transnental products; and surgical 
lighting and general supplies, featuring the new 
Crescent scalpel knife blade. 

iaipalaaibaeis 


CRANE Co. 
836 S. Michigan Ave. 
Booths 616 and 617 


Crane hospital plumbing and heating service is 
available to you for the asking through 134 
branches, conveniently located throughout the 
nation. 

Booths Nos. 616 and 617 present for your con- 
sideration a few popular and important hospital 
plumbing appliances. 

PUTS at oe 


Cuse STEAK MACHINE Co., INc. 
805 Albany St. Boston, Mass. 


Chicago, IIl. 


Booth 751 


There will be shown several of our hand-oper- 
ated and motor-driven cube steak machines; in 
fact, a practical model for every kitchen—large 
or small—wherever tenderized steaks in large or 
small quantities are served. More than 52,000 
cube steak machines now in actual use. 

fea i eA 


CUTTER LABORATORIES 
Berkeley, Calif. 
Booths 218 and 219 


The originators of the “Saftiflask” will feature 
“Council-accepted” dextrose and other solutions 
in this container. . Latest mechanical improve 
ments and the simple technique will be demon- 
strated. 


Chicago, Ill. 
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Also exhibiting a complete line of vaccines, anti- 
toxins, and other biologicals and allied intravenous 
specialties. Of particular interest will be sterile 
Allantoin solution, exhibited for the first time. 


Davis & Geck, INc. 
211-221 Duffield St. Brooklyn, N. Y. 
Booth 463 


Specialists in the manufacture of heat ster- 
ilized sutures; will display their complete line of 
products, including a wide variety of sutures with 
swaged-on Atraumatic needles especially designed 
for specific types of work, such as intestinal, 
thyroid, cleft palate, eye, etc. 

Copies of the “Manual of Surgical Sutures and 
Ligatures” and other interesting booklets will be 
available. 

ee OSE 
F. A. Davis Co. 
1914 Cherry St. Philadelphia, Pa. 
Booth 271 


Publishers of medical and nursing textbooks. 
Especially featuring their integrated and corre- 
lated series of nursing textbooks, including “The 
Science and Art of Nursing,” “Chemistry in 
Health and Disease,” and “Obstetric Manage- 
ment and Nursing.” Also the new type of medi- 
cal dictionary, Taber’s “Digest of Medical Terms.” 
Mr. C. W. Taber, Educational Manager, and Mr. 


Paul E. Koerfer, representative. 
—_—@——_— 


R. B. Davis SALEs Co. 
Hoboken New Jersey 


Booth 420 


You are invited to visit booth No. 420 and en- 
joy a drink of that delicious and highly nourish- 
ing food beverage—Cocomalt. Rich in iron, cal- 
cium, phosphorus, vitamin D, proteins, and carbo- 
hydrates, Cocomalt is refreshing and invigorating. 

adoiniecldinaboidesL a 
J. A. DEKNATEL & Son, INc. 
96-20 222nd St. Queens Village, L. I., N. Y. 
Booth 509 


Positive identification of new-born babies is 
demonstrated by use of “Deknatel Name-On 
Beads.” The original baby beads, recognized as 
standard by hospitals. Also Deknatel moisture 
and serum-proof surgical silk—new immune 
suture and ligature material, and Morgenthaler 
bed (incubator)—individual units furnishing 
treated air for premature, sick, and feeble babies. 

—_—_—_ 
DENOYER-GEPPERT Co. 
5235 Ravenswood Ave. 
Booth 161 


Examine the new and greatly improved ana- 
tomical models now made in our Chicago studios. 


Chicago, Ill. 
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These models are made of Fibrine composition 
and are strong, light in weight, accurately sculp- 
tured, and fully colored. At our booth you can 
see models made especially for use in teaching 


anatomy in the school of nursing. 
—_— 


De Puy Mee. Co. 
409-411 W. Market St. Warsaw, Indiana 
Booth 456 


Modern fracture equipment will be on display 
for the hospital executives who desire to beautify 
as well as equip their hospital. 

Splints, over-head frames, and reducing frames 
will be explained to you by trained men. Your 
problems will be considered personally. 

pea see atcha 
DetroIT-MICHIGAN STOVE Co. 
6900 Jefferson Ave., East Detroit, Mich. 
Booths 712 and 713 


Exhibiting Garland heavy duty equipment; 
such as ranges, broilers, deep-fat fryers, bake 
ovens, etc., for use in large hospitals; also com- 
pact ranges built along the same lines for use in 
small hospitals; together with small broilers and 
deep-fat fryers. 

This is our new sanitary-front line, fully in- 
sulated, and with heat control. 


Detroit STEEL Propucts Co. 


2250 E. Grand Blvd. Detroit, Mich. 
Booth 220 


The latest Fenestra hospital windows will be 
exhibited by W. J. “Bill” Slavin. The screened 
Fenmark type is called “ideal” for general hos- 
pital use, providing an arrangement of ventila- 
tors which affords excellent control of fresh-air 
ventilation. The Dalmo-Fenmark type, for tuber- 
culosis hospitals, provides unusual ventilation, 
with greater speed, ease, and flexibility in opening 
and closing. 


ARCHIBALD W. Diack 
5533 Woodward Ave. Detroit, Mich. 
Booth 204 


Diack Controls, for checking the efficiency of 
autoclaves, have been used for more than twenty- 
five years in American hospitals. In all this time 
not a single case of infection has been traced to 
the sterilizer checked by properly placed Diack 
Controls. Our representative will be glad to show 
you this valuable safety device. . 

altuna: 


DictToGRAPH Propucts Co., INc. 


580 Fifth Ave. New York, N. Y. 
Booth 720 


Manufacturers of sound intercommunication 
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equipment for thirty-five years. Displaying their 
new intercommunication equipment for hospitals 
—combining the exclusive features of patient-to- 
nurse voice contact, as well as alternate loud- 
speaking and silent radio reception (with the 
“Acousticon Mystic Ear’). ° 

See the demonstration of this aid to modern 
hospital management. 

Dacca i ae 


DoEHLER METAL FURNITURE Co., INC. 
192 Lexington Ave. New York, N. Y. 
Booths 171, 172, 173 


Exhibiting upholstered chromium tubular fur- 
niture covered in washable leatherette for use in 
solariums, waiting rooms, lobbies, etc.; metal bed- 
room furniture in nurses’ and interns’ quarters; 
new-type crank overbed table with three section 
moulded rubber top. 

Also new bedside table unit, equipped with bed 
pan compartment, basin and basin ring, and towel 
bar. 


EASTMAN Kopak Co. 
Rochester New York 


Booth 114 


Color photography of medical subjects as stills 
and 16 mm. motion pictures in all their vivid bril- 
liancy. The method of exposing Kodachrome, the 
new color film, will be explained by experts. New- 
est line of Kodaks, Cine-Kodaks, the Kodaslide 
projector for miniature camera photographs in 
Kodachrome and black-and-white, and numerous 
photographic and radiographic examples will be 
displayed. 


—_——___ 


EICHENLAUBS 
Pittsburgh Pennsylvania 


Booths 516, 517, 518 


Specially constructed wood hospital furniture 
for deluxe, private, and semi-private rooms. Spe- 
cially designed and constructed wood furniture for 
nurses’ homes, reception rooms, dining rooms, and 
offices. 

Let us help you design and plan your rooms in 
keeping with new and modern ideas. 


EIsELE & Co. 
400 First Ave., North 
Booth 711 


Display will consist of our complete line of 
hypodermic syringes, hypodermic needles, hospi- 
tal glassware, and clinical thermometers. We will 
have new ideas in the hypodermic field especially, 
and will welcome our old customers—some of 
whom have used our products for fifteen years. 


Nashville, Tenn. 
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THE EL Lectric STORAGE BATTERY Co. 
19th St. and Allegheny Ave. Philadelphia, Pa, 
Booth 113 


Exide emergency lighting system exhibit. 
The new unit for smaller hospitals will be dem. 
onstrated, showing the split second, automatic op. 
eration during power interruptions. The unit 
supplies current for two operating lights and gen. 
eral illumination in eight rooms in operating suite, 
including accident dispensary. 
pte sila 
THE ENGLANDER SPRING BED Co. INc. 
100-2 W. 32nd St. New York, N. Y. 
Booths 704 and 705 


Will exhibit a complete display of hospital beds, 
springs, mattresses—in price ranges to meet all 
requirements. Numerous special duty models and 
standard types with unusual improvements will 
be included, as well as a display of various new 
items in overbed tables, bedside tables, chairs, 


screens, and other metal furniture accessories. 
a 


FAaICHNEY INSTRUMENT Corp. 


Watertown : New York 
Booth 613 


-Manufacturers of Tempglass and other clinical 
thermometers, Tattler thermometers, laboratory 
thermometers, hypodermic needles, syringes, and 
other specialties for the hospital and the profes- 
sion. Located at Watertown, New York, since 
1888. 
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FAULTLESS’ CASTER Corp. 


Evansville Indiana 


Booths 210 and 211 


Improved Faultless expansion socket caster for 
all types of furniture, new type bed bumper, and 
correct types of casters and glides for all types of 
equipment used in hospitals will be on display. 
Faultless quality products guaranteed to give ab- 
solute satisfaction for easy movement of all equip- 
ment and protection of all kinds and types of 
floors. 

dcicicilaiadacscsings 
FINNELL SYSTEM, INC. 
Elkhart Indiana 
Booth 209 


Finnell floor machines and Finnell floor mainte- 
nance products constitute the display. 

Famed for its noiselessness, its ease of opera- 
tion, and practical application to all hospital floor 
maintenance requirements, the Finnell machine 
has proved itself an indispensable piece of equip 
ment. Used in conjunction with Finnell floor prod- 
ucts, the machine further increases maintenance 
efficiency. 


HOSPITALS 





Tue J. B. Forp Sates Co. 
Wyandotte Michigan 
Booth 313 

Wyandotte Detergent for all maintenance 
cleaning; Wyandotte Yellow Hoop for the hospi- 
tal laundry; Wyandotte Cherokee Cleaner, and 
Wyandotte Cleaner and Cleanser for machine 
washing of dishes; Wyandotte H. D. C. for wash- 
ing dishes by hand; Wyandotte Steri-Chlor for 
use aS a germicide and deodorizer; and the new- 
est Wyandotte product—Keego. 


THE ForREGGER Co., INC. 
55 W. 42nd St. New York, N. Y. 
Booth 606 


The Foregger Company is displaying a new 
model of the cabinet anesthesia apparatus it orig- 
inally introduced a few years ago—an even more 
gracefully designed and convenient unit, styled in 
the modern manner. ‘ 

Helium therapy and resuscitation equipment, 
besides a complete line of intratracheal equip- 
ment, may be inspected. 


J. W. GEIGER, INC. 


122 Fifth Ave. New York, N. Y. 
Booth 703 


Introducing FIBROX sheeting at this Conven- 
tion—a new waterproof sheeting which surpasses 
anything yet offered to hospitals. Unequaled 
laboratory tests, as well as actual use, attest to 
its durability and long wear, with greatest com- 
fort for the patient. Laboratory aprons and 
other items for hospital use, made from FIBROX 
sheeting, will also be shown. 

mignidiiinionnad 
GENERAL ELECTRIC X-RAY CORP. 
Branches in All Principal Cities 
Booths 407, 408, 409 


General Electric X-Ray Corporation invites the 
interested delegates to visit their booths and 
learn what is new in the field of x-ray, not only 
from the standpoint of new apparatus, but new 
improvements and new technics; also information 
on the planning of old and new x-ray departments. 


GENERAL FLOORCRAFT, INC. 
333 Sixth Ave. New York, N. Y. 
Booth 710 


A particular feature will be the well-known and 
Specially designed noiseless GENERAL hospital 
flor machine. These modern hospital appliances 
are guaranteed to operate noiselessly for all time. 
No metallic moving parts are in contact; hence 
“permanently quiet operation” assured. Will 


Perform all floor maintenance duties on all types 
of floors. 
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GENERAL Foops SAEs Co., INc. 
250 Park Ave. New York, N. Y. 
Booth 222 


Exhibiting product packs, educational, and rec- 
ipe material. Manufacturers of Postum, Post 
cereals—Grape-Nuts, Grape-Nuts Flakes, Post 
Toasties, Post’s Bran Flakes, Whole Bran Shreds, 
Huskies—Jell-O, D-Zerta, Genesee Desserts— 
chocolate, vanilla, and butterscotch flavors — 
Minute Tapioca, Walter Baker’s Cocoa and Choco- 
late, Sanka Coffee, Maxwell House Coffee, Max- 
well House Tea, and other products. 


———<e——— 


THE GILLILAND LABORATORIES, INC. 
Marietta Pennsylvania 
Booth 373 


This old established firm has on display an as- 
sortment of biological products in which they 
specialize exclusively. They invite your atten- 
tion especially to their concentrated and re- 
fined antimeningococcic serum, antipneumococcic 
serum, gas gangrene antitoxin, and tetanus 
antitoxin. The representatives will be pleased 
to have you discuss your requirements with them. 


emer 


G.asco Propucts Co. 
111 N. Canal St. Chicago, Ill. 


Booth 360 


Manufacturers of Vitax plungerless syringes 
and a complete line of Vitax hospital glassware. 
Samples of Vitax ware sent without charge to any 
hospital requesting them. 


FRANK A. HALL & Sons 
118 Baxter St. New York, N. Y. 
Booths 316, 317, 318, 319 


To those who have not as yet seen the Hall 
Floating Spring, we specially request that they 
call at our booths and examine it. This new 
Gatch bottom is in use in a great many hospitals 
where it is giving satisfactory service, and, there- 
fore, it is well worth your consideration. 


—_ 


HANoviA CHEMICAL & MANUFACTURING Co. 
Chestnut St. and New Jersey R. R. Ave. 
Newark, N. J. 

Booths 611 and 612 


The latest in ultraviolet quartz lamps, Sollux 
infrared lamps, and short-wave therapy equip- 
ment will be on display. Commercial and tech- 
nical staff at your service. Inquire about the 
new ultraviolet development for group treatment. 
May we have the pleasure of your visit? 





Harp MANUFACTURING COMPANY 


117 Tonawanda St. Buffalo, N. Y. 
Booth 721 


Showing of the famous “Life Long” line of 
metal furniture. 

This exhibit consists of a private room group- 
ing, representing the ultimate in design, born 
of long experience. 


JAMES G. Harpy & Co. 


404 S. Wells St. Chicago, Ill. 
Booth 473 


Will present a complete line of linen and cotton 


damasks, tray cloths, table cloths, and napkins, 
as well as various cotton textiles: towels, towel- 
ings, sheets, cases, spreads, etc. 

As authorized distributors of L. C. Chase & 
Company, they will also have a complete display 
of drapery and upholstery fabrics. 
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HEIDBRINK Co. 
2633 Fourth Ave., South Minneapolis, Minn. 
Booth 272 


Will display the latest developments in gas 
anesthesia and oxygen therapy apparatus and the 
new Heidbrink infant resuscitating device. Noth- 
ing else exactly like this device is available today. 
It has its place in every hospital’s obstetrical 
department. Heidbrink representatives in at- 
tendance will explain the equipment in detail. 


L. B. Hersst Corp. 


5 S. Wabash Ave. 
Booths 273 and 323 


A new group of hospital furniture and furnish- 
ings for deluxe private rooms, featuring a finish 
that will withstand pure alcohol, mercurochrome, 
and iodine stains. This furniture is constructed 
to endure very severe wear, such as that given 
in hotels and institutions, but retaining refine- 
ment and beauty of your own home. 


Chicago, IIl. 


HiLker & BLetscu Co. 
19 E. Pearl St. Cincinnati, Ohio 
Booth 270 


Will have a unique display of salads, gelatine 
desserts, and beverage bases. 

Mr. Bert Hennecke, Divisional Sales Manager, 
will be in charge of the exhibit, and his associate 
will be Mr. Walter Stenken. Any favor they can 
grant will be their pleasure. 
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THE Hitt-Rom Co. 
Batesville : 
Booths.410, 411, 412, 413, 620 


Manufacturers of hospital furniture for wards, 
private rooms, solariums, waiting rooms, and 
dining rooms, will exhibit their individual line of 
this type of furniture. New bedside tables, over. 
bed tables, screens, “easy” chairs, and a variety 
of complete room groupings. 

Hill-Rom’s plan of modernizing revenue-produc. 
ing section of hospital will be explained to super. 
intendents. 


Indiana 


——— 


Hopart Mec. Co. 
48-68 Penn Ave. 
Booths 570, 571, 572 


Realizing that well prepared food, attractively 
served, plays an important part in the recovery 
and satisfaction of patients, hospital superin- 
tendents as well as dietitians will be interested 
in viewing the latest type of equipment for this 
purpose. 

The latest models of Hobart mixers, peelers, 
food cutters, air whips, and dish and glass wash- 
ing machines will be shown in actual use. 


Troy, Ohio 


HoFFMAN-LA Rocue, INC. 
Nutley New Jersey 


Booths 214 and 215 


Following its pioneer work in the field of vita- 
min C, cost of this vitamin was recently lowered 
another 3314 per cent. Displaying quantities of 
pure crystalline synthetic Vitamin B, (Berocca 
“Roche”) and Vitamin B, (Riboflavin “Roche”). 
Refreshing drinks of Cal-C-Malt, chocolate-fla- 
vored nutritive containing vitamin C, served free 
to everyone. Other new “Roche” products will be 
displayed. 


——$<-———— 


HOoLLAND-RANTos Co., INc. 
New York Chicago Los Angeles 
Booth 757 


Rantosilk lightweight, waterproof sheeting is 
a durable, tested fabric available in yardage and 
hospital bedding and garments; such as surgeons 
aprons, patients’ throws, etc. 


There is a pillowslip especially designed for al- 
lergic patients, and the Rantos fever bag for us¢ 
in conjunction with hyperpyrexia equipment. 

Hollandex, a similar calendered sheeting with 
a cotton (lawn) base. 
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Tue Hortzer-Casot Exvsctric Co. 
125 Amory St. Boston, Mass. 
Booths 261 and 262 


Featuring their newly designed “Phonacall” 
system, which provides in one system patient’s 
call to nurse’s desk, nurse’s answer direct from 
desk to patient’s room by means of small loud- 
speaker. Patient in bed talks to nurse exactly 
as if nurse were in the room; and through the 
same loudspeaker a choice of radio program is 
offered the patient. 


——< ——___. 


Horvick’s MALTEeD MiLk Corp. 
Racine Wisconsin 


Booth 213 


Your attention is drawn to the special ad- 
vantages of Horlick’s malted milk as a nutritious, 
easily digested food-drink, often acceptable when 
no other food can be tolerated. Its special value 
will be pointed out for infant feeding, growing 
children, nursing mothers, the undernourished, 
the sick—especially in fever and ulcer diets, the 
convalescent, and for sleeplessness. 


HospitaL APPLIANCEs, INC. 
185 North St. Pittsfield, Mass. 
Booths 158 and 159 


The new Autopan bed and the MacEachern ob- 
stetrical table will be featured at our display. 
We should like the opportunity of explaining to 
you in detail the economies that may be effected 
by the use of Autopan beds in your hospital. 


——< 


HosprraL EQUIPMENT Corp. 
12 Madison Ave. New York, N. Y. 
Booths 310, 311, 312 


Exhibit will comprise furniture entirely of 
stainless steel, equipment of distinctive design, 
and many innovations of practical worth. Dun- 
lopillo rubber products will be featured and many 
other reliable articles of recent development. All 
are presented with the conviction that they will 
enhance the efficiency of hospital service. 


——@————— 


Hospita Ligups, INc. 
843 W. Adams St. 
Booth 619 


Hospital Liquids, Inc., will display intravenous 
Solutions in “Filtrair” dispensers. Competent 
representatives will be on hand to explain the 
advantages of these solutions and to render any 
service possible to the hospital representatives. 


Chicago, Ill. 


September, 1937 


Hospital Management 
612 N. Michigan Ave. 
Booth 423 


As in years past, Hospital Management will 
maintain a booth on the exhibit floor of the Con- 
vention of the American Hospital Association to 
provide a meeting place for its friends. Dr. 
Thomas R. Ponton, Marshall Reinig, F. B. Shon- 
dell, and Macdonald Bacon will be in attendance. 

_@———. 


Chicago, Ill. 


HospiraL STANDARD PUBLISHING Co. 
40-42 S. Paea St. Baltimore, Md. 
Booth 105 


We have on display samples of clinical charts 
and records, record books, hanger cards, and mis- 
cellaneous records and shall be glad to give any 
information regarding clinical records for hospi- 


tal use. 
—_—_—_——_—_—_. 


THe HospitaL Suppiy Co. 
155 E. 23d St. New York, N. Y. 
Booths 302 and 303 


Manufacturers of sterilizers and hospital equip- 
ment since 1898, will have their usual interesting 
display of modern hospital equipment. See the 
latest improvements in’ “Climax” sterilizers, 
“Orbit” bedpan washers, “Pan” delivery table, 
“Cosmo” electric incubator bassinette, Furniss 
shock stretcher, and other articles. 

———_.——_—_—. 


Hospital Topics and Buyer 
43 E. Ohio St. Chicago, Ill. 
Booth 755 


All the news about the hospital field is offered 
you through Hospital Topics and Buyer, who will 
exhibit at booth 755. You are invited to come in 
and visit the “Friendly Hospital Journal” and get 
acquainted with its personnel who will be ready 
to discuss your hospital problems with you. 


Hospitals 
The Journal of the American Hospital Association 
18 E. Division St. Chicago, II. 
Booth 202 


Hospitals extends a cordial invitation to those 
attending the Convention to make our booth your 
headquarters at the Convention Hall. We are 
entirely at your service during Convention Week. 


THE Howe t Co. 


St. Charles Illinois 


Booth 107 
Exhibiting a complete new line of hospital and 
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medical furniture. New items are of tubular 
Chromsteel construction, some of which employ 
handsome, new, all-steel cabinets; and other items 
are richly upholstered. 

In addition to these new items, recently devel- 
oped for the professional trade, we will exhibit 
Chromsteel reception room furniture. 


OH — 


HUNTINGTON LABORATORIES, INC. 
Huntington Indiana 
Booths 320 and 321 


This exhibit consists of the Levernier portable 
foot pedal soap dispensers, Germa-Medica and 
other surgical soaps, Baby-San dispensers and the 
genuine Baby-San liquid castile, as well as a full 
line of sanitary chemicals and floor maintenance 
materials. 

See our beautiful exhibit this year. It is the 
finest we have ever had. 


ILLe EvLectric Corp. 
386 Fourth Ave. New York, N. Y. 
Booth 166 


Will exhibit a new under-water therapy tank 
with hydro-massage and thermostatic control, for 
the system of under-water therapy developed by 
Dr. D. Currence; a portable under-water therapy 
tank with hydro-massage (an improved whirl- 
pool bath) for extremities. They will also show 
the “Vasotherm,” a thermostatically controlled, 
continuous heat applicator for treatment of per- 
ipheral vascular diseases. 


cantata eatin 


INLAND Bep Co. 
3921 S. Michigan Ave. 
Booths 151 and 152 


Inland removable bed sides, including new 
portable sliding bed sides with dropside. construc- 
tion, readily transferable to any bed occupied. by 
patient requiring protection against rolling off. 
Also beds, mattresses, dressers, chests, bedside 
tables, screens, and chairs. A modern private 
room ensemble at an interesting group price will 
be featured. 


Chicago, Il. 


THE INTERNATIONAL NICKEL Co., INC. 


67 Wall St. New York, N. Y. 


Booths 668 and 669 


The exhibit of The International Nickel Com- 
pany, Inc., producers of Monel and pure nickel, 
will feature various applications where Monel and 
pure nickel serve the hospital in its clinical de- 
partment, food service department, and laundry. 

Interesting literature covering these subjects 
will be available at the exhibit. 
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INTERSTATE PHYSICIANS & HosPiITAL Bureau 
1501 Euclid Ave. Cleveland, Ohio 
Booth 468 


If you contemplate making a change, Miss 
Surbray offers the service of her bureau; there 
are many desirable openings. 

Should you have a vacancy, kindly leave your 
request. We have registered with us: medical 
directors, hospital administrators, business man- 
agers, directors of nurses, instructors, supervisors, 
general duty nurses, anesthetists, dietitians, 
housekeepers, technicians, and librarians. Special 
conferences arranged. 

cas 


JAMISON SEMPLE Co. 


419 Fourth Ave. New York, N. Y. 
Booth 618 


Exhibiting their JASCO line of hospital surgical 
supplies and equipment, including rubber goods, 
instruments, glassware, enamelware, stainless 
steel untensils, and sundries, which for twenty- 
five years have established their reputation for 
quality and dependability. Intravenous solutions 
in FILTRAIR dispensers. 

sasikalistacsidinspis 


Jarvis & JARVIS, INC. 
Massachusetts 
Booths 117 and 118 


Exhibiting their line of hospital wheels, casters, 
and service wagons. 


en 


Palmer 


JOHNS-MANVILLE 
22 E. 40th St. New York, N. Y. 


Booth 519 


Products to be featured are: J-M Sanacoustic 
Tile and J-M Transite Walls. The former is the 
ideal sound absorbing material for hospital ceil- 
ings. It is fireproof and sanitary, and absorbs 
eighty-five per cent of sound. 

J-M Transite Walls provide fireproof, perma- 
nent walls, movable at minimum expense, with 
one hundred per cent salvage value. 


a 


JOHNSON & JOHNSON, INC. 
New Brunswick New Jersey 
Booths 358 and 359 


Delegates are cordially invited to inspect our 
exhibit of ready-made surgical dressings, which 
will be featured. 

More than fifty years’ experience in supplying 
hospital needs for surgical dressings, ligatures 
and sutures, etc., is your assurance that a visit 
to the Johnson & Johnson booth will be worth 
while. 
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Jones METABOLISM EQUIPMENT COMPANY 
1870 W. Ogden Ave. Chicago, Il. 
Booth 201 


Will feature as their display the Jones motor 
basal metabolism apparatus. 

A special feature of this unit is that it contains 
no water and requires no calculation in the de- 
termination of the basal metabolic rate. 


THE JONES METAL Propucts Co. 
West LaFayette Ohio 
Booth 702 

The new Relax bed pan is the first major im- 
provement in this necessary utensil since the 
turn of the century, and comes as a definite an- 
swer to a long felt need. 


Designed for the patients’ maximum comfort 
and the attendants’ ease of placement, it is fin- 
ished in three coats of durable acid and stain 
proofed porcelain enamel. 


H. L. Jupp Co., INc. 
87 Chambers St. New York, N. Y. 
Booth 106 


Displaying DAY’s CURTAIN SCREENING EQUuIP- 
MENT, which affords instant and complete screen- 
ing where privacy is desired by patients, doctors, 
and nurses. 

—_——_»———_. 


“THE JUNKET FoL_ks” 
Chr. Hansen’s Laboratory, Inc. Little Falls, N. Y. 
Booth 156 


Will demonstrate the preparation of rennet- 
custards with “JUNKET” rennet powder, “JUNK- 
ET” rennet tablets, or “JUNKET” rennet extract. 
Rennet-custards are recommended for infants, 
children, convalescent, and post-operative cases. 
The rennet enzyme helps make them digest 
faster than plain milk. 


Henry L. KAUFMANN & Co. 
680 Beacon St. Boston, Mass. 
Booth 155 


Featuring Kaufmann’s new double-coated, re- 
Versible, NORINKLE rubber sheets. The new 
sheets, greatly improved in quality of materials 
and mechanical structure, offer still greater dura- 
bility than did previous models. Also shown are 
tubberized hair mattresses, operating table and 
stretcher cushions. We make rubber covers for 
‘very hospital need. See Kaufmann’s pail silenc- 
*s and mop and broom silencers. 


September, 1937 


KELLoGG Co. 
Battle Creek Michigan 


Booth 660 


Delegates and guests are invited to visit this 
booth, where a complete line of Kellogg cereals 
and Kaffee Hag coffee is displayed. The new 
menu and recipe file cabinet and service, and the 
“Five-Day Menu Plan” will be of particular in- 
terest to hospital administrators and dietitians. 
Mrs. Winefred B. Loggans will be in charge. 


>. 


THE Kent Co., INc. 
107 Canal St. Rome, N. Y. 


Booth 263 


Floor machines which can be operated at night 
are being displayed by The Kent Co., Inc. Their 
silence, speed and efficiency, their durable con- 
struction, explain their widespread and increas- 
ing popularity with hospitals. Put the quiet 


Kents on your list of “must sees.” 


——<———— 


KENwoop MILLs 
Albany New York 


Booths 557 and 558 


Displaying the complete Kenwood line of 
blankets, bedspreads, and rugs. There are sev- 
eral new numbers shown in this year’s Kenmede 
line and three pleasing, checked patterns, as well 
as several new colors in rugs. Special attention 
is called to Kenwood cotton warp blanket—avail- 
able in white and white with pink or blue bor- 


ders. 
———_—. 


LEDERLE LABORATORIES, INC. 


30 Rockefeller Plaza New York, N. Y. 
Booth 255 


Featuring Lederle’s antipneumococcic sera for 
the serum treatment of pneumonia. The drastic 
strides that serum therapy has made in conquer- 
ing pneumonia—60% reduction in death-rate of 
Type I cases, and 40% for Type II cases—makes 
this display of outstanding interest at this sea- 
son. The Lederle exhibit also features their gas 
gangrene antitoxin. 


———<>_—_ 


SAMUEL Lewis Co., INc. 
73 Barclay St. New York, N. Y. 
Booth 257 


Besides their usual line of cleaning supplies, 
this firm is exhibiting an interesting display of 
new specialties for hospital use. Among the 
items are the Ashling and DeLuxe ash trays, 
Cadet glass tumblers, Barclay razor blades, Dura- 
fold folding chairs, Chef chore sponges, Glide-O- 
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Chair glides, Congress door silencers, and numer- 
ous other items. 


een pinimenes 


Lewis MBs. Co. 


Massachusetts 
Booths 314 and 315 


The Lewis Manufacturing Company is showing 
a complete line of CURITY ready-made dressings 
and allied products, and CURITY sutures and 
ligatures. The CURITY representatives would 
like to have you call at their exhibit, at your 
convenience. 


Walpole 


LINnpE Air Propucts Co. 
205 E. 42nd St. New York, N. Y. 
Booths 416, 417, 418, 419 


The Linde Air Products Company manufac- 
tures and distributes Linde Oxygen, U.S.P., a high 
purity oxyget available at commercial prices 
through a nation-wide distributing system of 
sixty-nine producing plants and _ ninety-eight 
warehouse stocks. Precision Linde oxygen ther- 
apy regulators for use in administering oxygen 
are distributed through thirty Linde offices in the 
United States. 

nice iliattlt 


J. B. Lippincott Co. 
227 S. Sixth St. Philadelphia, Pa. 
Booth 355 


New books on display are Kirschner’s “Opera- 
tive Surgery,” Volume III; Atlas of Hematology 
and Diseases of the Blood, by Doctor Kracke of 
Emory University; Barborka’s “Treatment by 
Diet’; the book on “Behavior Aspects of Infant 
Feeding,” by Doctors Gasell and Ilg; “Thyroid 
and Its Diseases,” by Means and his associates of 
the Massachusetts General Hospital. Also Digest 
of Treatment, the popular magazine for doctors. 


ee 


MacGrecor INSTRUMENT Co. 
Needham, 92, Mass. 
Booth 160 


Vim-Scannel blood transfusion apparatus; Vim- 
Sheftel colorimeter; Vim Emerald syringes; Vim 
stainless steel hypodermic needles; Vim red cap 
needle-tainter ; and the new constricted sterilizing 
tubes for Vim needles, where dry-heat steriliza- 
tion is used. 


Box 34 


MALLINCKRODT CHEMICAL WorKS 


3600 N. Second St. St. Louis, Mo. 
Booths 421 and 422 


Will display the Mallinckrodt “Famous 84” 
prescription chemicals. 
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In addition, Barium Sulfate for x-ray of the 
gastro-intestinal tract ; Iodeikon and Iso-Iodeikon, 
radiopaque dyes permitting x-ray of the gall 
bladder; Hippuran, for x-ray examination of the 
kidney, ureter, and bladder; the arsenicals, ether 
and cyclopropane for anesthesia; a selected group 
of photographic chemicals; and A. R. chemicals 
used in pathology. 


MarvIN-NEITZEL Corp. 
Troy New York 
Booths 308 and 309 


Whenever you feel that a few moments’ rest 
is in order, stop in at the Marvin-Neitzel display 
where comfortable furniture has been provided 
for your use. Representatives will be glad to 
show you one or a hundred garments from their 
complete line of handcrafted student apparel and 
clothing for hospital personnel. 


THE MAssSILLON RUBBER Co. 
Massillon Ohio 
Booth 756 


You will find on exhibit here our three lines of 
surgical gloves: Matex Dermatized with armored 
wrist construction, our finest glove; Massillon 
Latex, the fast-selling, less expensive glove with 
roughened finish; and Massillon Brown, our 
cheapest glove, manufactured from pure rub- 
ber cement. You will also find three lines of cigar- 
ette drainage tubing, and our. other specialties— 
Kollman dilator covers, obstetrical gloves, exam- 
ining cots, etc. A pair of Matex miniature gloves 
with our compliments is awaiting you at this 
booth. 


Masury- YOUNG Co. 
76 Roland St. Boston, Mass. 
Booth 718 


Exhibiting various types and methods of floor 
maintenance, together with scrubbing machines 
and associated supplies. 


——<»>—___. 


THEODORE MAYER & Co. 
323 S. Franklin St. Chicago, IIl. 
Booth 672 


See our most complete line of blankets, bed- 
spreads, curtains, and drapery fabrics. Some 
thing New! Ask to see our Mayco tray cloths 
with name of your hospital printed in any two 
colors, in smart designs with napkins to match. 
Also colored spreads for nurses’ homes. 
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McKesson APPLIANCE Co. 
9226 Ashland Ave. Toledo, Ohio 
Booths 471 and 472 


The McKesson Company cordially invite you to 
attend their exhibit, where a full line of anes- 
thesia, oxygen therapy, and metabolism equip- 


1 ment and pumps will be displayed. Due to recent 


advances in equipment of this nature we feel sure 

you should investigate our line if you are inter- 

ested in anything of the above nature. 
——_ 


THE MeEpIcaAL BUREAU 


55 E. Washington St. Chicago, Il. 
Booth 406 


To those who seek medical personnel or new 
opportunities in the medical field, M. Burneice 
Larson, director of The Medical Bureau, offers the 
facilities of her organization. At booth No. 406, 
you may leave your request for any medical em- 
ployee you might need—physician, dentist, hos- 
pital executive, graduate nurse, dietitian, or tech- 
nician. 

scaihensielibaiaiiaiin 
MEINECKE & Co. 

New York, N. Y. 
Booths 403, 404, 405 


Meinecke & Co., in addition to having on display 
their well-known lines of rubber goods and gen- 
eral hospital supplies, will show their more recent 
specialties—which include an improved technique 
in the identification and dispensing of medicines— 
and their new method of sterilizing and dispens- 
ing sterile hand scrubs. 

scpacaliiactaeeeic 


225 Varick St. 


THE MENNEN Co. 
345 Central Ave. Newark, N. J. 


Booth 256 


The Mennen Company will exhibit their two 
famous baby products—Antiseptic Oil and Anti- 
septic Borated Powder. Be sure to register at their 
exhibit and receive samples of these products, as 
well as the opportunity to participate in the lucky- 
number drawing for two deluxe fitted leather 
toilet kits. 


Merck & Co., INC. 
Rahway New Jersey 


Booths 722 and 723 


In addition to prescription chemicals, a number 
of medicinal specialties will be featured. Also, 
the widely-known Merck arsphenamines which 
are employed in many hospitals and clinics. 
Merck’s ether and other anesthetic agents will be 
shown. There will be special emphasis on x-ray 
diagnostic preparations and disinfectants. 


September, 1937 


MIDLAND CHEMICAL LABORATORIES, INC. 
Dubuque Iowa 
Booths 714 and 715 


Exhibiting Midland antiseptic baby oil; Mid- 
land Germolyptus, a pure hospital germicide and 
disinfectant; Midland Babeoleum, the perfect 
baby soap; Midland Lohador surgical liquid soap; 
Midland Lohador foot pedal soap dispensers; and 
a full line of floor maintenance products. 


MILLER RuBBER Co., INc. 
Akron Ohio 
Booth 170 
Will hold a surgical and hospital rubber goods 
clinic for buyers and dealers, to discuss rubber 
goods problems, methods of storage, handling and 
sterilizing, and to show the company’s complete 
line of rubber goods developed for the profession. 
Marshall N. Terry, Sales Manager, and J. C. Rus- 
sell will conduct the clinic. 


Mutts Novetty Co. 
4100 Fullerton Ave. 


Booths 120 and 121 


Mills ice cream freezer—available in 214 or 5- 
gallon sizes. The Mills freezer is well adapted to 
hospital use, cuts ice cream costs, and improves 
quality of product. Learn how much your institu- 


tion can save with a Mills freezer. 
—_——_ 


Chicago, Ii. 


THE MOoperN Hospital PUBLISHING Co., INC. 
919 N. Michigan Ave. Chicago, Il. 
Booth 605 


Displaying The Modern Hospital — a monthly 
magazine that offers solutions to the everyday 
problems of hospital planning, equipping, mainte- 
nance, and administration; Want Advertisements 
—a placement service announcing vacancies and 
persons seeking positions. 

sect nialiaiiaiaiti 
Morris SupP.y Co. 
30-32 W. 15th St. New York, N. Y. 
Booth 206 


We greet you once again and cordially invite 
you to visit our booth. We will display: silver 
service; stainless Allegheny metal ware; surgical 
and sundry supplies, including instruments, 
syringes, rubber materials, silkworm gut, all 
types of needles, enamelware, thermometers, 
flower vases, silver flatware, and a three pedestal 
over-bed table. 


NATIONAL CARBON Co., INC. 


Cleveland Ohio 


Booths 416, 417, 418, 419 
The complete line of “Eveready” professional 
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model carbon arc lamps will be demonstrated. The 
lamps are designed to cover a wide field of appli- 
cation in light. therapy. Particular attention is 
called to the newly developed “Eveready” two-bed 
unit—an extremely useful hospital unit. Applica- 
tions and installations of the larger “Eveready” 
solarium units will also be shown. 


NATIONAL Druc Co. 
4679 Stenton Ave. Philadelphia, Pa. 
Booth 165 


Exhibiting pneumonia serums of high Felton 
Unit value; scarlet fever, erysipelas, diphtheria, 
and tetanus antitoxins; measles anti-body; and a 
complete line of biologicals. Featured is the new 
Ster-I-Litre containing dextrose and other sterile 
solutions, subject to rigid bacteriological and 
physiological tests. Special animal tests made to 
avoid pyrogenic reactions. 


——— 


THe New York MepicaL EXCHANGE 
489 Fifth Ave. New York, N. Y. 
Booth 154 


All hospitals should know that the New York 
Medical Exchange is prepared to fill their every 
need for well trained hospital personnel. Stop at 
booth 154 and tell Miss Patricia Edgerly, the di- 
rector, your needs, and she will fill them. She can 
help you. 

——_p—___—_ 
NurRSE PLACEMENT SERVICE 
8 S. Michigan Ave. Chicago, Ill. 
Booth 671 


Friends—both old and new, hospital executives, 
and nurses will be sure of a warm welcome at our 
booth. We have many things to offer—new posi- 
tions, new applicants, and information on salary 
trends and professional problems. You will find us 
at booth 671, and hear about us everywhere. 


en 


THE NursiInGc BUREAU OF MANHATTAN 


AND BRONX, INC. 
149 E. 40th St. New York, N. Y. 


Booth 162 


The Nursing Bureau of Manhattan and Bronx, 
Inc., is a professionally sponsored placement bu- 
reau, placing nurses and hospital personnel in hos- 
pitals and allied institutions on a nation-wide 


basis. 
a 


Ou10 CHEMICAL & MANUFACTURING Co. 
1177 Marquette St., N. E. Cleveland, Ohio 
Booth 654 


Displaying latest developments in anesthetic 
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gas equipment, including the ANALGESOR for self- 
administration of gases in childbirth cases. It is 
also ideal for use in connection with eye, ear, nose, 
and throat cases, and other minor surgical pro. 
cedures outside of the operating room. Oxygen 
tents and other oxygen therapy equipment will 
also be on display. 
a siiliaal bag 


ONEIDA, LTb. 


Oneida New York 


Booth 658 


Oneida, Ltd., is showing the Admiral knife, a 
new all-stainless knife with plated handle. It ac- 
tually is two knives in one, inasmuch as it can be 
used for a steak or chop knife and for dessert, 
salad, or bread-and-butter knife. 

—_— 


OXYGEN THERAPY SERVICE, INc. 
247 E. 56th St. New York, N. Y. 
Booth 269 


This exhibit specializes in respiratory ap- 
paratus. 


ParKE, Davis & Co. 
Foot of McDougall Ave. Detroit, Mich. 
Booths 560, 561, 562, 563 


A number of scientific accomplishments will be 
displayed by our staff of expert technical men. 
Products of special interest to the medical pro- 
fession will be shown, including Mapharsen (a re- 
cent advance in antisyphilitic therapy), glandular 
products, including Adrenalin; also meningococcus 
antitoxin and other biological products. 


PETROLAGAR LABORATORIES, INC. 
8134 McCormick Blvd. Chicago, Ill. 
Booth 513 


Petrolagar is an emulsion of pure mineral oil 
(65% by volume) and agar-agar, accepted by the 
Council on Pharmacy and Chemistry of the 
American Medical Association for the specialized 
treatment of constipation. Scientific drawings and 
literature on the subject of constipation will be 
available, in addition to samples of the five types 
of Petrolagar. 


PuysIciAns’ REcorp Co. 
161 W. Harrison St. Chicago, Ill. 
Booth 556 


Standardized hospital forms approved by Amer- 
ican Hospital Association and American College 
of Surgeons; official forms for schools of nursing; 
Alphabetical Nomenclature and Cross-index Sys- 
tem; Penn-Ward System of Hospital Accounting; 
Hospital Abstract Service, edited by Dr. W. P. 
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Morrill; publishers, “Hospital Organization and 
Management,” by Dr. M. T. MacEachern, ‘‘Amer- 
ican and Canadian Hospitals,” and other books on 
hospital subjects. 


PICKER X-RAY Corp. 
300 Fourth Ave. New York, N. Y. 
Booths 706 and 707 


Exhibiting Waite deep-therapy apparatus, 
which is shock-proof and ray-proof and operates 
at 200,000 volts. Unusually flexible for treat- 
ment of any part of the body. Also new shock- 
proof radiographic and fluoroscopic combination 
tilting table, more modern and more flexible than 
previous types. Particular attention has been 
given to the incorporation of features which will 
facilitate the use of modern radiographic tech- 
niques. 

a eebielie 
THE PROMETHEUS ELEcTRIC Corp. 
401 W. 13th St. New York, N. Y. 
Booth 603 


Will display several models of their latest op- 
erating lights and sterilizing equipment. Food 
conveyors of both the bulk and tray type will be 
demonstrated, showing the latest features of 
thermostatic control, improved storage space, and 
stainless steel containers. 

The feature of this exhibit will be stainless steel 
construction. 

eieaeialitais 
PURITAN CoMPRESSED GAs Corp. 
Baltimore Chicago Kansas City 
Booths 356 and 357 


Pioneer gas manufacturers of PURITAN MAID 
brand of nitrous oxid, ethylene, oxygen, cyclopro- 
pane (manufactured by the new, improved proc- 
ess described on page thirty-one, January-Febru- 
ary, 1937, issue Anesthesia and Analgesia), car- 
bon dioxid, and carbon dioxid-oxygen mixtures. 
Distributors of leading makes of oxygen tents, 
nasal catheter outfits, and anesthesia apparatus. 
Branches in most principal cities. 

cdiobtelilalahendo 


THE RANSON INTERLOCKING MARKING 
SYSTEM, INC. 


13333 Euclid Ave. 
Booth 104 


Ranson Maternity Indentification—marks both 
mother and baby. Consists of two sterilizable 
elements—necklace for baby and wristband for 
mother. Applied on white-room table before the 
cord is cut. The elements are non-interchange- 
able interlockers, one element being necessary to 
apply or remove the other. See demonstration at 
Convention. 


Cleveland, Ohio 


September, 1937 


REPUBLIC STEEL Corp. 
Republic Bldg. Cleveland, Ohio 
Booths 566, 567, 568, 569 


Will feature the use of Enduro stainless steels 
in kitchens and cafeterias; in operating rooms, 
clinics, laboratories, rest rooms, work rooms, sup- 
ply rooms, locker rooms; and for other locations, 
such as shelving, doors and door trim, cabinets, 
sterilizers, lockers, paneling, bed pans, sponge 
bowls, urinals, basins, irrigators, trays, pitchers, 
bedside tables, instrument tables, etc. 


Ruoaps & Co. 


401 N. Broad St. Philadelphia, Pa. 
Booths 264 and 265 


Manufacturers, mill agents, distributors of hos- 
pital textiles direct to hospitals for over forty- 
four years. Many hospital superintendents will 
testify to the exceptional wearing qualities of 
“Colossus” blankets, “Basco” sheets, “Pioneer” 
spreads, “Pioneer” gowns, etc. Textiles con- 
structed to meet hospital demands wear better. 
All merchandise unconditionally guaranteed. 


ROLSCREEN Co. 
Pella Iowa 
Booth 708 


Rolscreens of Pella—All-metal rolling window 
screens that store themselves; no disturbance; no 
taking-down-and-putting-up for window washing ; 
no storage; no darkening of windows when win- 
dows remain closed. Guaranteed for ten years; 
over a million in use. 

Pella Venetian Blinds—The modern, permanent 
window shades. 


WiLL Ross, INc. 


3100 W. Center St. Milwaukee, Wis. 
Booths 564 and 565 


We will exhibit items selected as representa- 
tive of each of the sixteen departments of our 
business. In addition we will display the new 
bedside lamp with night-light feature. 


——— 


RoyaL Meta Mec. Co. 
1138 S. Michigan Ave. Chicago, Til. 
Booths 716 and 717 


The ROYALCHROME exhibit will consist of a large 
varied display of modern chromium chairs, tables, 
stools, and other items to fit many needs of the 
hospital; such as the general lounges, reception 
rooms, doctors’ offices, sun-rooms, and private bed- 
rooms. 

ROYAL will have available descriptive matter on 
modern chromium chairs adaptable to many uses. 
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SAFETY GaAs MACHINE Co. 
1163 N. Sedgwick St. Chicago, Il. 
Booth 204 


Superintendents and anesthetists who are in- 
terested in the latest equipment for administering 
ethylene, nitrous oxid, and cyclopropane are in- 
vited to see the latest McCurdy and Augustana 
models. Exhibit in charge of an experienced an- 
esthetist, who will be glad to discuss anesthetic 
problems. Arrangements can also be made for 
post-graduate instruction in gas administration. 


—p——. 


SANICOT Propucts Co., INc. 


Manchester New Hampshire 
Booth 769 


Will exhibit a standard size mattress cover 
with slide fastener (the type recommended for 
general use in most hospitals), placed on a mat- 
tress and displayed on a hospital bed. Mattress 
covers—especially designed for mental cases— 
pillow covers, and sheetings will also be displayed. 


cen cealiincenaniane 


W. B. SAUNDERS Co. 
West Washington Square Philadelphia, Pa. 
Booth 164 


Showing a large number of new medical books 
and books for nurses recommended for libraries in 
hospitals and schools of nursing. Some interesting 
new books are: Mason, “Pre-Operative and Post- 
Operative Care”; Warbasse and Smyth, “Surgical 
Treatment”; Major, “Physical Diagnosis”; Arny 
and Fischelis, “Pharmacy”; Griffith and Mitchell, 
“Pediatrics”; Hansen, “Review of Nursing”; 
Aikens, “Ethics for Nurses’; Frobisher, ‘“Bac- 


teriology.” 
———~<____—_ 


Savory APPLIANCE, INC. 
591 Ferry St. 
Booth 470 


In addition to several sizes of the popular 
Savory Radiant gas toasters, Savory Appliance, 
Incorporated, will display several sizes of their 
new electric conveyor-type toasters, as well as 
their new, small, batch-type gas toaster and broil- 
ers. Toasters suitable for the main kitchens of 
the largest hospitals, diet kitchens, and nurses’ 
homes will be on display. 


—_—_——_—. 


ScANLAN-Morris Co. 


Madison Wisconsin 


Booths 457, 458, 459 
The new Scanlan-Balfour table, together with 
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Newark, N. J. 


the twin-filament equipped Operay Multibeam and 
Surg-O-Ray lights, will be demonstrated. The 
Hawley-Scanlan fracture and orthopedic table 
will be available for detailed inspection. Impor- 
tant refinements in sterilizer and design and con. 
struction, and representative pieces of the re. 
cently marketed “Steril-Brite” line of surgical 
furniture will be shown. 


F. O. SCHOEDINGER 


322-358 Mt. Vernon Ave. Columbus, Ohio 
Booths 765 and 766 


Manufacturer of the Fosco line of all-metal 
hospital furniture: Operating tables, stands, vis- 
ible record chart desks and charts, delivery 
tables, bedside cabinets, stools, built-in cabinets— 
all equipment for the modern hospital. 


‘ieee teniiiy 


SCHWARTZ SECTIONAL SYSTEM 


Indianapolis Indiana 


Booth 770 


Exhibiting sectional filing cabinets for the 
pharmacy and laboratory, and a new-departure 
prescription case which can be had in practically 
any length. This new-type prescription case is 
making a tremendous hit. Be sure to see the new 
acid-resisting work table. 


ScIALYTIc Corp. OF AMERICA 
Island Rd. and Laycock Ave. Philadelphia, Pa. 
Booth 221 


The Scialytic Corporation will show its latest 
type of operating lights, the new open-dome con- 
struction which adds to recognized lighting su- 
periority, resulting in a cool surgical light. 

The new SyA-VAC apparatus completely fills 
every requirement of intestinal evacuation with a 
simple device, modestly priced. 


a 


THE SEAMLESS RUBBER Co. 


New Haven Connecticut 
Booth 622 


Manufacturers of the “Stopperless Bottle” will 
have this combined water bottle and ice cap on 
display. The delegates may also see the new all- 
rubber electric heating pad, the new Seamless 
latex nursing bottle nipples, and the Seamless 
standard latex gloves with improved chamois 
finish. 
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Ap. SEIDEL & SONS 
1245 W. Dickens Ave. 
Booths 614 and 615 


You will find here a novel display of attractive 
gelatine desserts, sparkling jellies, tasty salads, 
and refreshing fruit beverages. Being specialists 
in the preparation of quality food products, in con- 
venient crystal form, they invite you to observe 
how simple it is to repare so many appetizing 


dishes from various vegetables and fruit. 
-—_—<__—_ 


Chicago, Ill. 


JOHN SEXTON & Co. 
Brooklyn Chicago 


Booths 453, 454, 455 


Will exhibit a wide variety of their foods, in- 
cluding their line of canned fruits and vegetables 
for restricted diets—which have earned the “Ac- 
ceptance” shield of the Council on Foods of the 
American Medical Association. 

Delegates are cordially invited to inspect the 
interesting display prepared for them. 

nanan 


SHarp & SMITH 
Hospital Division—A. S. Aloe Co. 
1819 Olive St. St. Louis, Mo. 
Booths 306 and 307 


A general exhibit of equipment, instruments, 
and supplies for the hospital. Special price will be 
offered on stainless steel hospital utensils. Fea- 
tured new items will include the new streamline 
stretcher, the de Bakey blood transfusor, folding 
trucks and stretchers, the Sands breast pump, and 
others. A complete new hospital equipment cata- 
log will also be presented. 


StmMons Co. 
Merchandise Mart 
Booths 304 and 305 


Manufacturers of everything in furniture for 
patients’ rooms, wards, and nurses’ homes. 

Comfort and durability are characteristic of this 
line, in addition to its being modern in style and 
reflecting the latest developments in manufac- 
turing. 

The beautiful colors available in their “Simfast”’ 
fnish, which will not chip, makes their products 
doubly attractive. 

pee Rea 
SmitH, Drum & Co. 
Allegheny Ave. below Fifth St., Philadelphia, Pa. 
Booths 662 and 663 


Exhibiting a 24”x36” SMITH-DRUM Monel metal 
shell washer, equipped with supply pocket, water 
Sauge glass, Monel metal cylinder; machine 
equipped with vertical, direct geared motor drive. 

Also a 120” SMITH-DRUM two-roll, return-apron, 


Chicago, Ill. 
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chest-type, flatwork ironer, having two 121%” 


padded rolls; machine equipped with motor drive. 
——— ee 


SNOWHITE GARMENT MANUFACTURING Co. 


2880 N. 30th St. Milwaukee, Wis. 
Booth 664 


Tailored uniforms, capes, caps, training school 
uniforms for nurses, operating gowns, laboratory 
technicians’ apparel, hospital clothing, and sponge- 
grip sheeting will be exhibited. Catalogs are 


available. 
—$_@—__—_. 


C. M. SorENSEN Co., INc. 
29-44 Northern Blvd. Long Island City, N. Y. 
Booth 254 : 


Your attention cannot be called too strongly to 
improvements made in the ether and suction out- 
fit and abdominal aspirator in the furnishing of 
vapor-proof (explosion-proof) motors and Mer- 
cury current switches. 

Periodical replacement of old machines with 
new is advisable in order to maintain a high stand- 
ard of efficiency and safety. 

CP EES 
“SPRING-AIR” 


Holland Michigan 


Booths 666 and 667 


Showing the “Spring-Air” outer-spring type 
mattress, so widely advertised in the hospital 
field. More than ninety per cent of all outer- 
spring mattresses in use are “Spring-Air.” 

Also on exhibition will be a “Spring-Air” inner- 
spring mattress for a variety of hospital uses 


and other material of interest to hospital buyers. 
—_>—— 


E. R. Sours & Sons 
745 Fifth Ave. New York, N. Y. 
Booths 361 and 362 


Will exhibit complete line of anesthetic prod- 
ucts, including cyclopropane, ether, chloroform 
and procaine hydrochloride. 

Pharmaceuticals and chemicals, which are used 
frequently in hospitals, will also be on display, as 
well as the newer biological and glandular prod- 
ucts. 

Mr. R. A. Hardt, manager of the Hospital Divi- 
sion, and Doctors R. V. Brokaw, L. H. Wright, and 
W. B. Neff of the Anesthetic Division will be in 


attendance. 
———_——_——_ 


STANDARD ELECTRIC TIME Co. 
89 Logan St. Springfield, Mass. 
Booth 258 


Manufacturers of hospital signalling systems, 
including nurses’ call, doctors’ paging, and staff 
registers; night lights; electric clock systems; 
special clocks for operating rooms. 





STANDARD GaAs EQUIPMENT Corp. 
18-20 E. 41st St. New York, N. Y. 
Booths 520 and 521 


Showing many new features in Vulcan gas 
ranges and broilers—together with new deep- 
fat fryer and thermostatically controlled bake 
ovens. With these new features, hospitals will 
have cooking appliances available for speeding 
up their service, lowering cooking costs, and will 
be able to produce better cooked foods. 

‘siidindabsucucy 


STANDARD SANITARY Mpc. Co. 


P. O. Box 1226 Pittsburgh, Pa. 
Booths 466 and 467 


Will present a new built-in bathtub for pa- 
tients’, nurses’, and ward bathrooms. Of conven- 
tional design, it nevertheless incorporates ex- 
tremely desirable features for hospitals—lower 
height ; wide, flat bottom; wide, flat rim. <A quiet- 
flushing water closet with bedpan disposal fea- 
ture, for patients’ bathrooms, and an efficient 
scrub-up sink will also be shown. 

a eae 


STANLEY SUPPLY Co. 
118 E. 25th St. New York, N. Y. 
Booth 670 


Hospital supplies of quality. Everything for 
the institution except drugs and food products. 
We carry a full line of furniture, rubber goods, 
ligatures, leather goods, enamelware, instruments, 
glassware, and sundries. 

Featuring our specialties: Stanley Kloztite 
clothes container, Stanley thermometer rack, 
Stanley medicine and dressing baskets, Stanley 
“Pin-it-up” lamps, Stanley nurses’ bags and equip- 
ment. 


THE STERILEK Co., INC. 


468 Fourth Ave. New York, N. Y. 


Booth 108 


Manufacturers of hospital gauze, sanitary nap- 
kins, sputum wipes, and facial tissue will exhibit 
their hospital products. Demonstrations will also 
be given to show the quality of Sterilek hospital 
products. 


STERISOL AMPOULE Corp. 
37-02 Northern Blvd. Long Island City, N. Y. 
Booth 665 


The Sterisol Ampoule Corporation offer their 
various sterile dextrose and saline solutions, her- 
metically sealed in Pyrex-brand glass ampoules. 

The convenience of having safe solutions al- 
ways available for intravenous infusions is now 
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generally recognized. Sterisol ampoules are de- 
signed to make these administrations simple and 
secure. 
——_—<p>———_——_ 
STICKLEY Bros. Corp. 


Grand Rapids 
Booths 761, 762, 763, 764, 


Will exhibit entirely new institutional furni- 
ture, built to their “three-point” plan—utility, 
durability, livability; furniture your most dis- 
criminating patient will feel contented and at 
home with. Beautifully and correctly designed, 
yet with strict adherence to your requirements 


as to every day use and lasting qualities. 
—_—_————_ 


Michigan 


SURGICAL SUPPLY CORP. 


230 Fifth Ave. New York, N. Y. 
Booths 767 and 768 


Will show a new and most comprehensive line 
of hospital clothing, restraint apparatus, and rub- 
berized fabric specialties. Also our Susco-brand 
domestic stainless steel instruments, and Al- 
legany metal hospital ware, together with other 
specialties and surgical supplies for the modern 
hospital. 

sph tae a 


TAYLOR INSTRUMENT COMPANIES 


Rochester New York 
Booth 112 


Showing a working exhibit of the complete 
Pavaex unit—the passive vascular exerciser for 
promoting the establishment of an adequate col- 
lateral arterial circulation in human extremities. 
Also progress photographs of cases treated by 
this therapeutic method, together with the new 
Tycos mercurial sphygmomanometer and other 
instruments. 

 ihoapbibaitiagen 


THORNER BROTHERS 


135 Fifth Ave. New York, N. Y. 
Booths 522 and 523 


Thorner Bros. display the well-known Thorner 
silver service, Crusader stainless steel hospital 
utensils, and a complete line of hospital supplies. 
Our esteemed friends are invited to call at our 
exhibit. Representatives will be available to im- 
part information regarding Thorner Bros. 
products. 

Se et es 
The Trained Nurse and Hospital Review 


468 Fourth Ave. New York, N. Y. 
Booth 212 


The Trained Nurse and Hospital Review will 
present its magazine and books, including Mor- 
rill’s “Manual of Hospital Operation,” “Jurs- 
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prudence for Nurses” (revised), “Solutions,” H. 
|, Fogel, and “Ten Lessons in Chemistry.” 


TRICOLATOR Co., INC. 
Fifth Ave. at 20th St. New York, N. Y. 
Booth 656 


Tricolator—the drip coffee-making device which 
takes the place of the bag in the coffee urn, using 
a triple laminated filter sheet, locked in place by a 
special patented feature. 

BHasy to handle, giving perfect filtration, pro- 
ducing brew rich in flavor, sparkingly clear, with 
a delightful aroma, and entirely free from the 
bitterness often found in coffee. 

icsisimaliindecdads 


Troy LAUNDRY MACHINERY DIVISION 


American Machine & Metals Mfg. Corp. 
East Moline Illinois 
Booths 752, 753, 754 


Displaying a complete line of power laundry 
machinery for hospital laundry application. 

Included will be the new Trojan washer, Mer- 
cury and Wizard extractors, Trojan pneumatic 
laundry presses, and Minute-Man foot operated 
laundry presses. 

In attendance will be: W. V. Sullivan, Execu- 
tive Vice-President; Gordon H. Parkhill, Vice- 
President; B. A. Dickerson, Eastern Sales Man- 
ager; D. L. Fitzgerald, Ira Kettle, and F. W. 


Bowers. 
—_—_———_ 


U.S. Gutta Percua PAINT Co. 
30 Dudley St. Providence, R. I. 
Booth 709 


Displaying BARRELED SUNLIGHT paints and 
enamels for every type of painting purpose inside 
and outside. 

The feature is an electrical unit, supplemented 
by panels, showing actual finishes of these prod- 
ucts and the standard shades in which they are 
manufactured. 

Also photographs of hospital buildings where 


BARRELED SUNLIGHT products have been used. 
——.. 


U. S. HorfFMAN MACHINERY Corp. 


105 Fourth Ave. New York, N. Y. 
Booths 109 and 110 


Exhibiting a number of machinery units for 
the hospital laundry. Included are an extractor, 
a reversing motor tumbler, and motor-driven 
Monel metal laundry washers in two sizes, which 
are newly designed machines having numerous 
features particularly desirable for institutional 
laundry use. 

Manufacturers of a complete line of institu- 
tional laundry equipment. 
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VESTAL CHEMICAL LABORATORIES, INC. 
4963 Manchester Ave. St. Louis, Mo. 
Booth 363 


Displaying SEPTISOL dispensers and SEPTISOL 
surgical soap; INFANTOL olive oil baby soap and 
INFANTOL dispensers; also hospital disinfectants 
and deodorants; BRITEN-ALL, “The Protective 
Cleanser”; VESTA-GLOSS self-polishing wax that 
is water-proof. Be sure to see the new, quiet 
Vestal scrubbing and polishing machine. Our 


new catalogue is just out. Write for yours today. 
—_—_>—_—_ 


VITAMIN Propucts Co. 
2023 W. Wisconsin Ave. Milwaukee, Wis. 
Booth 602 


A booklet called “Vitamin News” may be had, 
with their compliments, by registering at their 
booth, which also entitles you to receive subse- 
quent issues of “Vitamin News,” mailed monthly. 

Information may also be had on their full line 
of vitamin concentrates in tablet form, from A to 


G, obtained from, natural food sources. 
—_—_—_————— 


WALLACE & TIERNAN Propucts, INC. 


Belleville New Jersey 
Booth 119 


Wallace & Tiernan Products, Inc., cordially in- 
vite you to visit their booth. They will exhibit 
Azochloramid in forms suitable for topical appli- 
cation to virtually all kinds of tissue. 

Azochloramid is “Council-accepted,” and is dis- 
tinguished from all chlorine compounds by its 
unusual stability and the slow rate with which 
it liberates chlorine. 


West DISINFECTING Co. 


16 Barn St. Long Island City, N. Y. 
Booth 610 


Our exhibit will include products and equip- 
ment used in maintaining floors and lavatories, 
and other portions of buildings, in a sanitary con- 
dition—and includes disinfectants, deodorants, 
cleansers, liquid soaps and dispensers, insecticides 
and sprayers, floor finishes, and other products 
for the promotion of sanitation. 


S. S. WHITE DENTAL Mec. Co. 


211 S. 12th St. Philadelphia, Pa. 
Booth 771 


A display featuring high-purity nitrous oxid, 
and information regarding potency. An exhibit 
of various sizes of cylinders for medicinal gases in 


a new modern dress. Sectional: models demon- 
strating the advantages of the S. S. White needle- 
point valves for cylinders. 





C. D. WitiiaMs. & Co. 


246 S. Eleventh St. Philadelphia, Pa. 
Booth 469 


Since 1876, designers and manufacturers of 
quality, washable clothing for hospital personnel 
and allied professions. Uniforms for surgeons, 
doctors, nurses, and attendants. Capes and train- 
ing school outfits. 

—_— 


WIiLuiAMs Prvot SasH Co. 


1827 E. 37th St. Cleveland, Ohio 
Booth 604 


This exhibit is of special interest to hospital 
owners who contemplate building new units or 
additions. See how the “Williams Window” re- 
duces window cleaning costs to the minimum, 
makes the work absolutely safe, and also provides 
draftless ventilation. You will be interested in 
seeing some of our prominent hospital installa- 
tions. 


THE WILSON RUBBER Co. 
Canton Ohio 
Booth 203 


The Wilson Rubber Company will display 
WILTEX and WILCO—the modernized curved finger 
Latex surgeons’ gloves. Also Penrose tubing, ex- 
amination and finger cots, obstetrical gloves and 


sleeves. 
—_—__—_- 


ZIMMER Mec. Co. 
Warsaw Indiana 


Booth 559 


Displaying a Steiner oxygen tent, Replogle- 
Fritz aspirator, fracture reducing frame, fracture 
table, fracture bed, overhead frame, bone instru- 
ments, and a complete line of splints. Superin- 
tendents are invited to visit the booth and have a 
demonstration of any item without obligation. 
A full explanation of the “Zimmer Fracture Serv- 
ice Plan” will be cheerfully given. 


Educational Exhibits 


AMERICAN ASSOCIATION OF MEDICAL 
SoctAL WoRKERS 
844 Rush St. Chicago, IIl. 


Booth 477 


Showing through the medium of charts the 
organization of medical social work in hospitals, 
and the social aspects of medical care, together 
with reports of various studies. 


spain nitilinntsicas 


AMERICAN COLLEGE OF HOosPITAL 
ADMINISTRATORS 

18 E. Division St. 
Booths 524 and 525 


Literature of interest to hospital administra- 
tors will be available at the ACHA booth in the 
educational exhibits at Atlantic City. 

Miss Phyllis A. Goodall, secretary to Mr. Hart- 
man, will be pleased to assist you in any informa- 
tion you may desire concerning College activities. 


Chicago, Ill. 


AMERICAN COLLEGE OF SURGEONS 
40 E. Erie St. Chicago, III. 
Booths 124 and 125 


Progress and growth of “Hospital Standardiza- 
tion” during the past two decades, personnel stud- 
ies in approximately 2,000 approved hospitals, and 
statistical studies from a survey of over 2,000 
obstetrical departments in approved and non- 
approved hospitals will constitute the main fea- 
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tures of the College exhibit. Information as io 
hospital standardization will be available. 


AMERICAN DIETETIC ASSOCIATION 


185 N. Wabash Ave. Chicago, IIl. 
Booths 576 and 577 


Featuring pictorial charts showing the foods 
to be included in a normal diet and what foods 
to increase or decrease in order to modify the 


diet for various conditions. In addition, charts 
showing ideal organization of a dietary depart- 
ment, as well as charts on food costs, food con- 
sumption, and other subjects of interest to the 
dietitian. 


COMMITTEE ON HospPITAL SERVICE 
18 E. Division St. Chicago, Ill. 
Booths 474, 475, 476 


The Committee on Hospital Service is con- 
cerned with the study and development of group 
hospitalization and related problems. Informa- 
tion concerning existing plans will be available 
and executives of these plans may be consulted 
by appointment. C. Rufus Rorem, Ph.D., C.P.A., 
Director; Mrs. Marcella Lehmann, Assistant. 


HospP1ItTaL LIBRARIES COMMITTEE 
OF THE AMERICAN HospIraL ASSOCIATION 
Booth 427 


Will show the library activities in a modern 
hospital. The work with patients will be empha- 
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But like the maestro of the violin, the surgeon's 
success depends largely on the dexterity and 
sensitiveness of the finger tips. 


As the maestro so zealously guards this sense 
of touch, so too does the modern surgeon with the 
aid of a soap that not only cleans his hands, but 
CONDITIONS them as well. 


Septisol Surgical Soap, prepared specifically 
for use in scrub-up rooms, conditions the hands 
through its “LUBRICATING” qualities . .. guarding 
this vital sense of touch and increases sensitive- 
ness. The lather, so creamy and soothing, cleans 
thoroughly and eliminates the danger of irritation 
and roughness that comes from the use of harsh 
and irritating soaps. 


plot i SEPTISOL SURGICAL SOAP MAINTAINS 
This seal of approval is your guarantee that Sep- gooth COMPLETE SURGICAL CLEANLINESS AND 
rats of the Americen College of Surgeons = pt-h = CONDITIONS THE HANDS SIMULTANEOUSLY 


just as they have met the exacting economical 7 Fors 
requirements of hospital superintendents. % a 2 
= 


VESTAL CHEMICAL LABORATORIES, Inc. 2 


¢ Ray 


NEW YORK ST. LOUIS 





You are cordially invited to visit with us during the meetings of the 


AMERICAN HOSPITAL ASSOCIATION, Auditorium, Atlantic City, N. J. 
Sept. 13-17 Booths 356 and 357 
You will be interested in our attractive exhibit of “PURITAN MAID” gases, including our CYCLOPROPANE, 
which is produced by the new and improved process developed in the Chemical Research Laboratories of Pur- 
due University, one of the outstanding Departments of the kind among American Universities, and MANU- 
FACTURED BY MALLINCKRODT. 


PURITAN COMPRESSED GAS CORPORATION 


nee in Most Manufacturers and Distributors of Oxygen Tents and Other Therapy Equipment—All Types of Anesthetic Gas 
ncipal Cities Machines—Resuscitators and Inhalators—Soda Lime. Member of Hospital Exhibitors Ass’n 
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sized, but the exhibit will also contain data on 
‘medical and nursing libraries. Books, charts, and 
pictures will be on display, and material on the 
course for hospital librarians given at the Uni- 


versity of Minnesota will be available. 
a 


LIBRARY OF THE AMERICAN HOospPITAL 
ASSOCIATION 
18 E. Division St. 
Booths 424 and 425 
Display of hospital statistics in graphic form, 
new package libraries, and new books of the year 
will be of interest to all. Lists of new package 


Chicago, II: 


libraries and of new books on hospital and nurs- 
ing subjects will be available for distribution. 


NATIONAL HospitaL Day CoMMITTEE 
OF THE AMERICAN HospPItTaL ASSOCIATION 
Booth 426 


The purpose of exhibiting the National Hos- 
pital Day material will be to stimulate a greater 
interest for the observance of this important day 
on the hospital calendar. Exhibit will include 
materials submitted by winners of National Hos- 
pital Day Awards, and reproductions of the vari- 
ous governors’ proclamations in regard to Na- 
tional Hospital Day. 


AMERICAN MepiIcaL ASSOCIATION 
535 N. Dearborn St. Chicago, Ill. 
Booths 774 and 775 


Making available information concerning the 
number of hospital beds, occupancy of beds, in- 
ternships, residencies, necropsies in hospitals, and 


similar material. 
PR 


THE AMERICAN NATIONAL Rep Cross 
Washington District of Columbia 
Booths 526 and 527 


Our display will consist of illustrations and lit- 
erature on our recent hospital work during the 
Ohio-Mississippi flood of 1937. 


AMERICAN Nursgs’ ASSOCIATION 
50 W. 50th St. New York, N. Y. 
Booth 574 


Illustrative material dealing with the activities 
of the Association, presenting information about 
professional registries sponsored by state nurses’ 
associations, salaries, income and employment 
conditions affecting nurses—exclusive of those 
engaged in public health nursing, and the insti- 
tution of the shorter working day for nurses. 


AMERICAN OCCUPATIONAL THERAPY 
ASSOCIATION 
New York, N. Y. 
Booths 776 to 784 


The occupational therapy exhibit is designed to 


175 Fifth Ave. 
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serve the allied hospital groups. Recreational 
and educational, as well as handwork programs, 
will be shown by films of successful experiments 
and other graphic methods. Courses for nurses 
will be depicted; also courses approved by the 
American Medical Association for the training of 
registered occupational therapists. 


AMERICAN SOCIAL HYGIENE ASSOCIATION 
50 W. 50th St. New York, N. Y. 
Booth 122 


Exhibit consists of charts dealing with social 
hygiene and control of syphilis, pamphlets and 
bibliographies on these subjects and on educa- 
tion for marriage and family life. Material pre- 
sented will be of special interest to physicians, 


nurses, medical social workers. 
—_—__>————- 


AMERICAN SOCIETY OF CLINICAL 
PATHOLOGISTS—BOARD OF REGISTRY 
234 Metropolitan Bldg. Denver, Colo. 
Booth 277 


An exhibit consisting of placards, graphs, and 
charts illustrating the work of the Registry in 


raising the status of the laboratory technician. 
—_——_ ————. 


ARCHITECTURAL EXHIBIT 
Booths 624, 625, 626, 627 


“New Hospitals for Old.” Plans and photo- 
graphs representing alterations and additions to 
existing hospitals will be included in this year’s 
architectural exhibit. 

In addition, there will be a display of drawings 
of small and large hospitals now under construc- 
tion or recently completed in various sections of 
the United States. 


aha dataeais 
THE ASSOCIATION OF RECORD LIBRARIANS OF 
NortTH AMERICA 
Booth 377 

Displaying scientific data in regard to the 
standards of the Association, its purpose, the 
minimum standard and curriculum of training 
schools for medical record librarians, list of ap- 
proved training schools, rules of the Board of 
Registration, and other data pertaining to the 
medical records department in a_ standardized 
hospital. 


CaTHOLIC HospITAL. ASSOCIATION 
1402 S. Grand Blvd. St. Louis, Mo. 
Booth 374 

This Association, established June 24, 1915, has 
for its object the realization and promotion of 
progressively higher ideals in the religious, moral, 
medical, nursing, educational, social, and all other 
phases of hospital and nursing endeavor with spe- 
cial reference to Catholic hospitals and schools of 
nursing in the United States and Canada. 
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Trainloads of Babies 


Innumerable trainloads .. . undoubtedly, 
several million babies have been identified 
with the Deknatel Name-On Beads identifi- 
cation and we have never heard of a single 
mix-up. How can there be... ? The necklace 
(or bracelet) is sealed 
on at birth . . . must be 
cut off ... is indestruct- 
ible . . . and bears the 
baby’s surname. Ameri- 
can-made and cost is 
low. Write for Sam- 
ple, Prices, etc. 

Visit our Booth at 
A. H. A. Convention, 
Atlantic City, Sept. 13-18. 


J. A. DEKNATEL & SON 
96-26 222nd St., Queens Village (L. I.) New York 
Member of Hospital Exhibitors’ Association 
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HERE is ‘a hospital serving the needs 
of every community. Under the super- 
vision of a superintendent and depart- 
ment heads, an institution specializes on 
local problems, whatever they may be. 
Each department in the hospital is solv- 
ing special problems with the means 
available. 


HE single purpose of the hospital in 
each community united with the pur- 
pose of every other hospital in the world 
forms one broad purpose—the care of 
the sick and injured and the prevention 
and alleviation of physical distress to 
which humanity is heir. 


HIS unity of purpose is the foundation 
upon which is built the American Hos- 
pital Association. One helps to serve all 
and all help to serve one. The Associa- 
tion is composed of those elements which 
comprise one of the most important 
units in organized society. 
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SG, terilize WITH 





VISUAL EVIDENCE 
OF TEMPERATURE 





CL. a4tle contributes the SterOgage (trade mark) 


for safety in sterilization. This guaranteed accurate device 


is so designed and placed on the Autoclave that it gives 


a truthful indication of temperature conditions in the cham- 


ber. 


Located on the coldest part of the Autoclave, when 


the gauge indicates the sterile zone, you are sure of an 


even higher steam temperature in the Autoclave itself. 


@ All Castle Autoclaves are now equipped with the 


SterOgage. A SterOgage may be attached to your present 


unit by the insertion of a “T” fitting in the air exhaust line. 


WILMOT 


1181 UNIVERSITY AVE. 










Write for complete details, also ask for new 
Hospital Catalog soon to be off the press. 


CASTLE 


COMPA 
ROCHESTER, 





NY 
N.Y. 





